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ABSTRACT 

This  document  completes  a  m&:joT  goal  of  the  Montana 
Rural  Drug  Free  Schools  Program,  the  development  of  an  infused  drug 
education  curriculum  appropriate  for  Montana's  rural  and  small 
schools.  These  materials  were  first  developed  as  a  user-friendly 
computer  program  r»fore  this  print  form  was  produced,  and  the  reader 
is  encouraged  to  access  the  computer  file  through  HJUNET.  The  first 
section  contains  lessons  for  each  grade  level,  K-12.  Most  grade 
levels  have  activities  related  to  communication  arts,  health 
enhancement,  and  guidance;  some  grades  also  have  arv,  mathematics, 
social  studies,  library,  and  science  activitius.  The  second  section 
includes  lessons  that  can  be  used  for  two  or  more  grades  and  that  are 
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vocational/practical  arts,  library /media,  and  guidance.  This  section 
is  aimed  particularly  at  rural  multigraded  schools,  in  addition  to 
providing  actual  drug  and  alcohol  education,  activities  are  also 
intended  to  build  self-esteem;  teach  coping  behaviors;  improve 
decision-maJcing  and  problem-solving  skills;  reduce  risk-taking 
behaviors;  clarify  personal  attitudes  and  values;  teach  respect  for 
oneself  and  others;  and  provide  information  about  health,  nutrition, 
illnesses,  and  contraception.  (SV) 
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INTRODUCTION 


With  the  publication  of  tMs  document,  the  Montana  Rural  Diug  Free  Sclwois  Program  con^tes 
one  of  to  major  goate-that  to  ctovetop  an  Mused  drug  »&citfon  curriculum  whteh  af^priate  fsrttie 
rural  and  emaO  schools  Montana  Reco^UzIng  that  a8  ec&icators  have  cSfficuify  adding  new  m^erlal  to 
an  alreacty  crowted  S(Sioof  program,  VISfONS:  DRUG  EDUCATK^  FOR  HEALTHY  21  ST  CENTURY 
LIVING,  was  developed  first  as  a  user  frtondiy  computer  program  on  EDUNET  and  now  is  also  available 
in  thte  ^im  form.  The  lessors  are  arranged  by  gnkte  tov^  and  many  are  imegrated  into  regular  subject 
areas  such  as  art  or  nathematics,  so  fhm  the  lessons  meet  sub^m  area  objectives  as  well  as  daig 
education  otijectives,  thus,  rwt  requiring  iBMWonal  thie  to  teach  &ug  e(&cation. 

The  first  section  contains  lemons  which  are  giad6  level  specific  developed  early  on  by  the  fofts 
at  EDUNET.  EDUNET  is  a  Helena.  Montana  based  computer  network  whk:h  provides  classes  through 
electror^  mail  to  students  tfroughcHit  Montana.  We  especially  want  to  thar^  Paul  Dorrance  and  Lee 
Holmes,  directors  of  EDUNET,  who  began  the  project  as  welt  as  Sfwyl  Bumham,  Debra  Donance.  Karia 
Geda.  Gayle  Hammond.  Nina  Hoi^,  L.  Keiler,  Jc^e  PeMmnlta,  MeUssa  Kaiph,  A.  Sperce.  Wayne  StBfier. 
Vivian  Taylor  and  Cammie  Wiese  who  wrote  many  of  these  lesKin  plans. 

The  second  sectton  includes  lessons  which  can  be  used  for  two  or  more  grades  and  are  integrated 
Into  specific  subject  areas.  These  ies^ns  were  developed  by  several  practicing  teachers  in  Montana  and 
by  teacher  education  college  faculty,  it  is  hoped  that  thte  second  section  win  be  particuiarly  useful  to  the 
rural  multi^rade  schools  ar^  the  small  Ngh  school  where  lessons  may  span  more  than  one  ^de  level 
and  classroom  time  at  a  premium.  Contrit»jtors  k>  this  section  include  Robin  Bisseii,  Dici(  Brosseau. 
Venus  Dobson,  WerKly  Fregerio,  Carl  Knutteen,  Elena  Marlrtto,  Joye  Owens  and  Krysilna  Thlel-SmaBey, 
teachers  in  Montana  publte  schools,  and  Chert  Jimeno.  Dan  McGrath,  Mike  Schulz.  Cleo  Sutton.  Judy  and 
Karl  Ulrich,  facuRy  at  Western  Mortfana  College  of  The  University  of  Montana. 

Tfmugh  the  material  is  now  in  print  fomi,  the  reader  is  encouraged  to  access  the  computer  file 
through  EDUNET  for  further  enrt(^ment  in  addition  to  this  program.  EDUNET  carries  lesson  plans  from 
the  University  of  California's  Inline  PACT  Project  and  from  the  Dnig  Education  iri/uslon  Project  grant  from 
Northwest  Regional  Educational  Late^ratory  with  permission  from  Project  EDAHOE  located  at  Lewis-Clartf 
State  College  in  Idaho.  Simply  call  ^406)  442-0085  (voice)  or  write  EDUNET,  P.  O  Box  9121,  Helena,  MT 
59604  to  get  a  free  password.  To  access  all  of  these  files  all  that  is  needed  is  a  computer,  modem  and 
phone  line  and  a  phone  call  to  (406)  449-2503,  the  computer  number. 

VISIONS:  DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING  Is  based  on  the  premise 
that  providing  students  with  good  tools  to  understand  their  worid  and  tMJildir^  self  esteem  >vlU  create 
citizens  who  wilt  make  heattliy  choices  !n  their  lives.  To  mal<e  the  program  work  teachers  need  to  be  aware 
of  the  needs  of  children,  help  meet  those  needs  and  foster  positive  self  images. 

However,  it  is  important  to  note  that  no  currknjlum  program  can  succeed  in  this  area  without  being 
a  part  of  a  total  comprehensive  dnjg  educatton  program  which  Includes  a  good  school  policy,  professional 
development,  student  enpowerment,  parental  involvement  arKf  community  oollaboratton.  For  further 
infomiatton.  samples  and  t'bllographies  in  these  other  areas,  please  contact  the  Montana  Rural  Dmg  Free 
Sciiools  Program,  Rural  Education  Center,  Western  Montana  College  of  The  University  of  Montana,  710 
S.  /Ulantic.  Dillon.  Montana  59725-3598  or  call  (406)  683-7121. 


Dr,  Claudette  Morton,  Editor 
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VISIOt>IS-DRUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  UVINQ 

LESSON:  HDiK.1  QR.\DE  LEVEL:  KINDERGARTEN 

COMMUNICATION  ARTS/ 
GUIDANCE 

I  AM  SPECIAL 

PURPOSE:     To  he^  chUdfen  become  more  aware  of  their  own  uniqueness. 
To  develop  a  posftive  seli'-image. 
To  clarify  personal  attftudes  and  values. 

ACTIVITY:  Creation  of  an  AWARD  PICTURE  featuring  the  chHd 

MATERIALS:   Photo  of  each  child  from  honw 
Cardboard  to  be  used  as  a  frame 
Colored  construdion  paper  for  pinto  mat 
Glue 

Optional:  mtec.  material  for  decorating  frame: 

rQ>bon,  rick-rack,  string,  sparkles,  stickers 

PROCEDURE;  Explore  ways  in  which  the  chiWren  can  recognize  that  they  are  "special." 

1.       Have  each  child  create  a  framed  pidure  of  then^lvcs. 

a.  Ask  each  child  to  bring  In  a  personal  photo. 

b.  Suii^ly  children  with  cardboard  or  tag  board  stW  enough  to  act  as  a  frame 
(approximately  ICXIO") 

c.  Have  children  cut  a  piece  of  constructton  paper  a  few  inches  larger  than 
their  picture  to  act  as  a  photo  mat. 

d.  Glue  in  place,  with  photo  in  the  center  of  the  mat. 

e.  Have  children  draw  a  blue  "RIBBON"  and  glue  the  ribbon  to  the  side  of 
the  picture.  Emphasize  that  each  child  is  a  WINNER  and  has  much  to  be 
proud  of  I 

f.  The  project  may  be  hung  ':i  the  classroom  or  halhway,  or  in  a  prominent 
place  in  the  home. 

g.  As  the  children  are  working,  talk  about  how  each  person  is  unique  and 
special. 


SUGGESTIONS:        Send  home  PARENT  LETTER  (HDPKl)(Follows) 


Created  by:  DEBRA  DORRANCE  --  11/3/89 


1 

1.; 


HDPKI:  PARENT  LETTER 


Dear  Parent.  Date... 

Activities  for  kindergarten  have  been  prepared,  based  on  sound  principles  of  grovAfth  and  development,  to 
positiveiy  imiuenco  your  child  In  forming  healthy  ways  to  deal  with  one's  self  and  otitars.  Addressing  these 
issues  prior  to  the  time  whon  alcohol  and  other  dmg  use  Is  mo^  IBtely  to  occur  increases  the  probability 
that  your  child  wMI  NOT  yield  to  tiiose  pressures  that  frec^ently  lead  to  substaroe  abuse. 

These  activities  will  help  your  child  to 

1.  Become  more  aware  of  one's  own  uniqueness. 

2.  identify  one's  own  feeHr^  and  the  feeRngs  of  others. 

3.  identi^  upset  feeiir^s  and  explore  iiealthy  ways  of  coping  with  unhappy  or  uncomfortable 
feelings. 

4.  Identify  and  denionstrate  ways  of  reaching  out  to  others. 

5.  Identify  and  explore  ways  of  seeiting  help  from  others  when  dealii^  wHh  problems. 

ii.  Identify  feelings  when  experimenting  with  new  artlvittes  and  examine  the  consequences  of  one's 
actions. 

7.  Explore  the  consequences  of  exce^es. 

8.  Recognize  the  importance  of  accepting  responslbitity  for  his  or  her  action. 

9.  Learn  to  n^B  wise  choices  to  maintain  good  health  and  Identify  and  evaluate  safe  and  unsafe 
substances  to  put  into  one's  mouth. 

10.  Explore  some  healthy  ways  to  cope  wHh  stressful  situations. 


The  tasl<  at  hand  is  not  protection-it  Is  preparation  ... 

We  must  prepare  our  children  to  for  the  future.  We  must  provide  them  v  iih  the  tools  they  need  to  face  the 
many  problems  of  growing  up  In  today's  society.  Your  Interest  and  support  will  assist  your  child  in 
developing  a  healthy  attitude  


FOR  LIFE! 


VISIONS-DRUG  EDUCATION  FOR  HBUTHY  21ST  CENTURY  LIVING 

LESSON-  HDIK.3  GRADE  LEVEL:  KINDERGARTEN 

COMMUNICATION  ARTS\ART 

AS  i  GROW,  i  GET  TALLER  AND  TALLER 

NAME ,  

PURPOSE:     To  gain  a  self  concept  ot  your  size. 
MATERIALS:   Paper,  crayons  or  makers 

ACTIVITY:      When  I  was  a  baby,  I  was  the  size  of  a  . 

Draw  a  picture. 


(Look  around  you  and  see  what  things  are  the  same  size  as  you  are.) 

Now.  I  a-n  the  size  of  a  ^  

Draw  a  picture. 


Created  by:  DEBRA  DORRANCE  -  10/11/89 


VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CE^mJRY  UVINQ 

LESSON:  HDIK.5  QHfiJDB  LEVEL:  KINDERGARTEN 

COMMUNICATION  ARTSV 
MATHEMATICS 


GROWING  UP  CAN  BE  FUNII 


One  thing  1  like  about  growing  up  is  that  I  get  to  put  more  and  more  candlee  on  my  birthday  cakel 
PUT  THE  RIGHT  NUMBER  OF  CANDLES  ON  YOUR  CAKE. 


A 
A 


«M  i«m4ii  II  It  rm  1911  Mil  «t  II  i9fi«m<i  nimiiiitin  f*ff  ii0f«  n  iMi  RmM  Ht»in  »R  ttM  n 


HOW  MANY  CANDLES  ARE  ON  YOUR  CAKE? 


Created  by:  DEBRA  DORRANCE  10/6/89 


VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  UVINQ 

LESSON:  HDIKJ  GRADE  LEVEL:  KINDERGARTEN 

COMMUNICATION  ARTS 

*  1  2  3  4  5         HELPING  HANDS         1  2  3  4  5  * 

AS  I  GROW.  MY  HANDS  DO  TOO.  MY  HANDS  HELP  ME  TO  DO  TVilNGS. 

Put  your  hand  on  this  paper  and  use  a  crayon  to  trace  it.  if  you  need  help,  ask  a  friend 


THIS  IS  MY  HAND. 

Think  atjout  the  things  you  do  with  your  hands. 
Tell  your  teacher  3  things  you  do  with  your  hands. 
Have  your  teacher  write  the  three  things  here: 

1. 

2. 

3. 


Created  by:  DEBRA  DORRANCE  ■-  10/6/89 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  UVINQ 


LESSON:  HDIK.11 


GRADE  LEVEL:  KINDERGARTEN 
COMMUNICATION  ARTS^UiDANCE 


DEAUNQ  WITH  ANGER 


PURPOSE:     Coping  with  feelings  of  anger 


ACTIVITY:  Dai^  stories  are  read  ami  then  discussed,  giving  children  mateilals  for  thought  Onoe  they 
learn  that  feeiir^s  of  anger  are  real  feelir^,  stortos  give  students  ideas  for  dealing  with 
their  anger  in  ways  that  are  not  harmful  to  otheis  or  to  then^ives. 

hMTERIALS:   "SOMETIMES  ITS  O.K.  TO  BE  ANGRr  by  Dr.  MHch  Golan!  with  Bob  Crane,  published 


by  RGA  Publishing  Group 


ISBNK)-812-594^ 


PROCEDURE: 


1. 


Read  story 


2. 


Disojss  story 


3. 


4. 


Think  of  times  when  the  story  kiea  happened  in  your  own  Uves  and  how  you  could 
have  re^ed  differently  to  deal  with  the  anger. 

Recall  story  whenever  similar  situations  occur  in  the  future. 


Created  by:  SHERYL  BURNHAM  --  2-4-90 
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ERIC 


VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CEIWRY  LIVING 
LESS0N:HDIK.4 


PURPOSE: 


GRADE  LEVEL:  KINDERGARTEN 
COMMUNICATION  ARTS\ 
GUIDANCE 


I  AM  LUCKY  TO  BE  ME 
To  Introduce  the  term  self-concept  and  foster  a  posttive  self-bn^e. 


ACTIVITY:      Each  chMd  wlU  draw  a  picture  of  themselves  with  guidance  froni  the  teacher. 


MATERIALS: 


8i4"  X  ir  sheets  of  white  paper 
Martters  or  crayof^ 
Scissors 

Circles  to  trace  (coffee  cans) 
Glue 


PROCEDURE:  1. 


2. 


4. 
5. 
6. 

7. 


Discuss  for  a  moment  how  spedal  It  is  to  be  a  BOY  or  a  GIRL.  Introduce  the 
catch  phrase  "I  AM  LUCKY  TO  BE  ME  I" 

You  may  want  to  say: 

"Today  we  are  going  to  leam  more  about  ourselves.  We  are  going  to  learn  about 
our  self-concept.  Everyone  has  a  self-concept,  Self-corK»pt  Is  the  way  we  feel 
at)out  ourselves.  (Ask  some  of  the  student  how  they  feel  about  themselves  right 
now-  good  or  bad?)  See  how  easy  It  Is  to  describe  your  seff-conceptl  We  are 
going  to  i^am  about  how  to  have  good  feelings  about  ourselves,  or  good 
seH-conc&^iS. 

You  may  want  to  divide  a  ditto  sheet  into  8  sections  and  write  BOY  4  times  and 
GIRL  4  times.  Ditto  this  sheet  to  mdke  a  tag  lor  each  child.  This  will  save  you 
some  handwritlr^. 

Give  each  ohild  a  plain  piece  of  white  paper,  and  instruct  them  to  use  the 
materials  available  to  draw  a  large  circle  on  their  paf^r.  A  coffee  can  woi1<s  well 
because  of  its  size.  This  circle  will  be  their  head. 

Have  the  children  add  facial  features.  Instruct  them  to  color  the  hair  and  eyes, 
using  their  own  hair  and  eye  color.  Emphasize  the  unk^ueness  of  each  individual. 

Have  each  child  cut  out  a  BOY  or  GIRL  tag  from  the  ditto  sheets  you  created,  and 
glue  the  tag  at  the  bottom  of  the  picture. 

Have  each  child  share  their  finished  product  with  the  class  as  they  tell  a  happy 
story  that  they  remen*er.  or  have  heard  someone  in  their  family  tell  about  them 
when  they  were  a  small  child  or  a  baby. 

Have  each  child  think  aboj  themselves  for  a  minute.  Ask  them  to  think  about 
something  they  like  about  themselves.  Go  around  in  a  circle  and  have  them  share 
what  they  like  about  themselves  with  you. 


You  may  wart  to  promja  tham  to  make  R  ©asiar  for  them.  You  m^m  want  to  have  them 
complete  ttie  santence  you  atart.  ^ch  as ... 

I  am  glad  tt^  I  

The  thing  I  lOce  best  dboktl  me  Is  

I  am  proud  of  the  way  that  I  

I  can  very  well, 

I  am  the  best  at.... 


Created  by;  DEBRA  DORRANCE  -  11/3/89 
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ERIC 


VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 

LESSON:  HDIK.8  GRADE  LEVEL:  KINDERGARTEN 

ART/COMMUNICATION  ARTS 

A  BRAIN  TEASER  *•* 

We  can  see  how  tall  we  are,  how  our  hands  are,  and  tow  tor  g  are  legs  are.  But  have  you  ever 
seen  your  brain?  Let's  make  believe  no  one  in  the  world  h&s  ever  seen  a  brain.  You  are  a  scientist  and 
you  have  been  a^ed  to  show  the  world  what  a  brain  iooics  1^. 


Use  all  the  crayons  and  markers  you  have  to  draw  your  special  pl^re  of  a  BRAIN  below. 


Now,  can  you  tell  the  world  what  your  brain  does? 
Have  your  teacher  write  your  resfwnse  here: 


Created  by:  DEBRA  DORRANCE  -  10/6/89 


VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  UVING 
LESSON:  HDIK.14 

YOU'RE  ONE  OF  A  KIND 


GRADE  LEVEL:  KINDERGARTEN 

GUIDANCE 


PURPOSE:     CNIdren  realize  their  own  unk^ness  ami  others'  uniquenesses. 

ACTIVITY:      Chapters  are  read  on  a  daily  basts  and  then  discussed  as  per  the  following  chapters: 

1.  Every  person  has  a  one-of-a-kind-body 

2.  Every  person  has  a  ons-of-a-kind-f^rsonality 

3.  Every  person  has  a  one-ol-a-kind-situaton 

MATERIALS:   -ONE-OF-A-KIND"  by  Joy  WIH,  published  by  Educational  Products  Division  Cr  1978 


PROCEDURE:  1. 

2. 
3. 

4. 


Read  chapter 
Discuss  chapter 

Thinlt  of  times  when  the  story  idea  happened  to  you  in  your  own  IHe.  How  couid 
this  story  idea  help  you  in  the  future  when  things  happen  to  you? 

Recall  story  whenever  similar  situations  occur  in  the  future. 


Created  by:  Sheryl  Burnham 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON:  HDIK.13 


GRADE  LEVEL:  KINDERGARTEN 

GUIDANCE 


"YOU'RE  ALL  RIGHT!" 


PURPOSE:     Children  will  accfipt  themselves  and  others 

ACTIVITY:      Charters  are  read  on  a  daUy  basis  and  then  discussed  as  per  the  following  chapters: 

1.  You  are  a  person 

2.  A  parson  has  a  bmiy 

3.  Sometimes  a  pemn  has  unhappy  feelings 

4.  Sometimes  a  person  has  «»ldents 

5.  Sometimes  a  person  makes  wrong  clK)tces 

6.  Sometimes  a  person  makes  mistakes 

MATERIALS:    "YOU'RE  ALL  RIGHT*  by  Joy  Wilt,  published  by  Eucatlonal  Products  Division  Or  1978 


PROCEDURE:  1. 


Read  story 
Discuss  story 

Think  of  times  when  the  story  idea  happened  to  you  In  your  own  life.  How  coukJ 
this  story  Idea  help  you  in  the  future  when  things  happens  to  you? 

Recall  story  whenever  similar  situations  occur  in  the  future. 


Created  by:  SHERYL  BURNHAM  ■-  2/4/90 


VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  tlViNQ 


LESSON:  HDIK.12 


GRADE  LEVEL:  KINDERGARTEN 

GUIDANCE 


DEUINQ  WITH  FEAR 


PURPOSE:     Children  wl«  team  to  cope  with  fear 


ACTIVITY;  Dally  stories  are  read  and  then  discussed,  giving  chlWren  materials  for  thought.  Once 
children  learn  that  feelings  of  fear  are  real  feelings,  stortes  give  students  Ideas  for  dealing 
with  their  fear. 

MATERIALS:   "SOMETIMES  IPS  O.K.  TO  QE  AFRAID"  tjy  Dr.  Mitch  Qolant  with  Bob  Crane,  put)llshed 


t}y  RQA  Publishing  Group 


ISBN:0-812-59564-9 


PROCEDURE: 


1. 


Read  story 


2. 


Discuss  story 


3. 


Thlnlt  of  times  when  the  story  idea  happened  in  your  own  life  and  how  you  could 
have  dealt  with  your  fear. 


4. 


Recaif  story  whenever  similar  situations  occur  in  the  future. 


Created  by:  SHERYL  BURNHAM  -  2/4/90 


2s 


1? 


VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  UVINQ 

LESSON:  HDIK.10  GRADE  LEVEL:  KINDERGARTEN 

GENERAL 

i  CAN  DO  THIS 

PURPOSE:     Children  will  learn  areas  of  skills  and  feel  satisfied  upon  aocompllshment  of  these  skills. 

ACTIVITY:      Students  will  be  taught  skills  and  will  practice  skins  until  «^eved: 

1.  Tying  shoes 

2.  Reciting  phone  numt}ers 

3.  Reciting  alphabet 

4.  Reccing  numbers  from  1  to  20 

5.  RecKli^  address 

6.  Learning  left  and  right 

7.  Zipping  coats 

MATERIALS:    Skills  chart,  stickers,  some  practice  worksheets 

PROCEDURE:  1 .       Students  will  be  checked  at  onset  of  activity  for  skills  -  achievements. 

2.  Students  will  be  presented  with  many  opportunities  to  practice  and  achieve  skills. 

3.  Students  will  be  awardiKi  smiley  stickers  upon  skill  achievenwnts  to  place  on 
poster  beside  their  names.  Award  certlfteates  may  also  be  presented  to  be  taken 
home. 


Created  by:  SHERYL  BURNHAM  2/4/90 
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GRADE  1 
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ERIC 


VISIONS    DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON:  HDI1 .5  GRADE  LEVEL:  1 

HEALTH 

YUCK  STUFF  ACTION  VERSE 
from  SAFE  KIDS,  HEALTHY  KIDS 


PURPOSE:     Students  wiU  b<3  r'wtivated  by  this  Jingle  to  stay  away  from  Vuck  stuff". 

MATERIALS:   Copies  of  tne  YUCK  STUFF  VERSE  for  each  chitel/.-}duH  that  is  singing  or  helping. 

ACTIVITY:      Recite  the  YUCK  STUFF  ACTION  VERSE  whBe  the  children  follow  your  hand  motions. 

Whenever  the  word  YUCK  comes  up.  pause  and  let  the  children  yell  it  as  loud  as  they  can. 
At  the  end,  everyone  should  shout,  "Just  leave  it  aionei" 


This  activity  and  many  others  can  be  found  in  SAFE  KIDS,HEALTHY  KIDS  published  by 
Monday  Moming. 


YUCK  STUFF  VERSE 

There  are  many  things  that  are  good  to  eat 

(Put  hands  to  mouth) 
Like  apples,  bananas,  and  cookies  so  sweet. 

(Rub  tummy) 
But  there  are  other  thirds  we  shoukf  never  try 

(Wag  finger  back  and  forth), 
They're  yuck,  listen  up,  and  I'll  fell  you  why! 

(Put  hands  to  ears) 
Things  like  powder  and  pills  and  soap  aren1  food 

(Shake  he?J,  make  ugly  face). 
So  don't  ever  try  tham,  that  wouldn't  be  good. 

(Wag  finger  back  and  forth.) 
They're  yuck,  your  mother  wouidnl  like  it,  besides 
They  will  make  you  sick  and  hurl  your  insldes. 

(Grab  tummy) 
So  when  stuff  Is  yuc*.  just  leave  it  alone! 


Note:   After  the  verse  you  can  hold  up  items  such  a  lipstick,  dishwashing  soap,  cotogne,  craU  paint,  and 
glue  as  well  as  healthy,  familiar  foods  and  let  the  children  yell  "YUCK!"  or  "YUt^l"  as  appropriate. 


Created  by:  DEBRA  DORRANCE  1/6/91 


VISIONS  --  DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  UVINQ 
LESSON:  HDI1.7 

KNOWING  ABOUT  DANGER 


GRADE  LEVEL:  1 
HEALTH 


PURPOSE:     To  Introduce  the  Children  to  the  Concept  of  Danger 


ACTIVITY:      Promote  an  open  discusston  about  danger 

List  on  tne  board  dangerous  things  and  dar^rous  situations  generated  by  the  class 

Tell  the  class  that  many  signs  signal  danger.  Can  they  name  a  few? 

Skull  and  cross  bones,  the  red  circle  with  the  slash  through  It.  the  word  poison 

Gather  other  Ideas  from  cleaning  containers. 
Introduce  the  danger  sign  art  project  by  passing  out  necessary  materials. 


MATERIALS: 


One  sheet  blaci<  construclton  paper 

One  haH  sheet  orange  construction  paper  (cut  lengthwise) 

Glitter 

Black  Marker 
Yam 

Hole  Punch 

Scissors 

Glue 


PROCEDURE:  Have  the  children  glue  the  orange  paper  across  the  length  of  tht  WacK  paper.  Have  the 
children  decorate  the  outer  edges  of  the  black  paper  with  glitter.  The  chikJren  should 
punch  a  hole  in  each  of  the  top  comers  of  the  sign,  and  with  string  and  yam,  hang  the  sign 
as  a  reminder  of  this  important  word. 


SUGGESTIONS:  A  few  days  prior  to  the  project,  ask  children  to  bring  In  or  collect  labels  with  "Caution" 
symbols. 


•  This  lesson  was  adapted  from  SAFE  KIDS.  HEALTHY  KIDS 
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VISIONS  ~  DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON:  HDI1.6 


GRADE  LEVEL:  1 
HEALTH 


CALLING  911  IN  EMERGENCY 


PURPOSE;     Students  will  team  when  and  how  to  use  the  91 1  number. 

Emergency  situations  concerning  drinking  and  drugs  will  t>e  discussed. 

ACTIVITY:      Begin  discussion  by  imroducing  the  lesson  as  a  safety  lesson.  Asit  the  children  what  they 
would  do  in  the  following  situations: 

-  There  is  a  roilerskate  on  the  stairs 

-  You  see  a  young  chttd  in  the  street  alone 

-  You  an^ive  home  and  your  parents  are  not  there 

-  You  hear  a  fight  outside  your  bedroom  window  and  you  thlnic  someone  is  hurt 


Now,  focus  the  discussion  on  entergencies  related  to  drugs  and  alcohol.  Ask  the  children 
if  they  can  relate  a  story  In  which  an  emergeiKy  situatton  arose  due  to  dmgs  or  alcohol. 

impress  upon  the  children  that  there  is  always  someone  who  wiU  help  them.  What  they 
need  to  know  is  that  the  91 1  number  Is  the  number  to  call  in  an  emergency. 

Generate  discussion:  Can  each  child  come  up  with  a  situation  that  would  warrant  calling 
the  911  number? 


MATERIALS: 


For  each  child: 

One  sheet  cotored  construction  paper 

White  paper  plate 

Toilet  paper  roll 

Binder  hole  relnforcer 

Long  length  of  yarn 
Hole  punch 
Crayons 
Scissors 
Glue 
Brush 


PROCEDURE; 


Have  the  children  string  the  length  of  yarn  through  the  hole  In  the  toilet  paper  tube  and 
bring  the  ends  together.  Then  have  them  glue  a  circle  of  constmction  paper  to  the  back 
of  the  paper  plate,  placing  the  yam  ends  under  the  {X)nstmction  paper.  Have  the  children 
cut  two  small  circles  from  scraps  of  constnjction  paper  and  secure  them  to  either  end  of 
the  receiver  (toilet  paper  roil).  One  circle  is  for  listening  and  the  other  for  tatidng  into.  Albw 
everything  to  diy. 

Have  children  lool^  at  a  real  t3iephone  and  write  the  numbers  on  their  own  make  belidve 
dial. 
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3.  Have  children  compare  their  phones  to  a  real  phone.  Ask  them  what  is  mteslng.  Make  sure 
children  know  the  fundton  of  each  of  the  paits  on  the  pf^ne. 

4.  Have  the  chiklren  prffi^ttoe  dlaNng  91 1  on  theii'  phones. 

5.  Be  sure  to  give  children  tbne  to  pretend  with  their  phonas  in  class. 

6.  Promote  the  proper  use  of  the  911  numtier.  and  encourage  appropriate  play  with  the 
telephone. 


SUGGESTIONS:    Write  a  parent  letter  letting  parents  know  that  you  have  Introduced  the  use  of  the  91 1 
number  In  your  classroom. 

Mention  that  parents  may  want  to  talk  about  other  safety  precauttons  with  their 
children. 


Created  by:  DEBRA  DORRANCE  -- 1/6/91 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVIN3 


LESSON:  HDI1.3 


GRADE  LEVEL:  1 
HEALTH 


I  AM  WHAT  I  EAT 


PURPOSE:     To  teach  the  basic  food  groups.  To  team  a  heaKhy  body  makc3  for  a  healthy  Kte. 


ACTIVITY:      Make  a  poster  of  a  person  shape  by  using  pictures  of  foods  that  are  good  for  us  to  eat. 


MATERIALS:   Pictures  of  basic  food  groups. 

Poster  of  person  imde  up  of  food  from  the  food  groups.lexannples  for  students. 
Old  magazines  (pictures  for  food  poster) 


PROCEDURES:        1 .       Discuss  the  food  groups. 


2. 


Make  a  chart  of  fo<?d  groups. 


3. 


Students  go  through  magazines  and  find  good  foods  for  our  bodies. 


4. 


Students  mal^e  a  person  sha|M  using  cut  out  pictures. 


5. 


Write  about  what  I  can  do  because  of  a  healthy  body. 


Created  by:  GAYLE  HAMMOND  -- 12/11/89 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 
LESSON:  HDI1.2 


GRADE  LEVEL:  1 
GUIDANCE 


AU  ABOUT  ME  BULLETIN  BOARD 

PURPOSE:     To  build  a  positive  seM-lmage. 

To  become  more  awsoB  of  ourselves  and  out  classmates. 
To  bulkJ  com  Jence  In  talking  to  the  whole  class. 

ACTIVITY:      Child  brings  pictures  tor  bulletin  board  to  share  In  a  class  time  when  parents  are  Invited 
to  listen  and  share  with  their  child. 

MATERIALS:    BuMetln  Board 

Captions  for  different  -^itegorles  (listed  on  parent  letter) 
Pictures  for  different  categories  (Hsted  on  parent  letter) 
See  attached  'etler  to  parents  for  child's  requirements. 

PROCEDURES:         1 .       Teacher  shares  first  "All  About  Me  Board"  about  self  to  provide  model. 

^.       Send  a  letter  to  parents  the  week  before  their  child's  sharing  time. 

3.       Select  day  and  time  to  share  (all  week  things  may  be  added  to  the  board). 

4  Take  a  picture  of  the  child  and  bulletin  board  to  make  Into  a  booklet  for 
each  child  as  a  First  Grade  Memory  Book.  Paste  pictures  to  a  page  of 
information  taken  from  the  letter  to  parents. 

5.       Send  parent  letter  {Fottowlng  Page)  home  to  parents  of  each  child. 
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"ALL  ABOUT  ME"  (Letter  to  Parents) 


Dear  Parents, 

We  have  an  "AU  About  Me"  bulletin  board  In  our  room  to  he^  us  afl  get  to  ki^  ourselves  and  one 
another  better.  Each  week  a  new  classmate  wH  be  the  attraction  of  our  boaid.  I'd  appreciate  your  hetptng 
your  chlkl  in  gathering  the  rweded  thif^  when  R  comes  to  his  or  her  turn. 

These  are  thb  titles  of  the  areas  covered  on  mir  board: 


1. 

^  ■  —  ■  -  -  - 

Name 

2. 

Ntekname 

3. 

Birthday 

4. 

When  1  arpw  ud.  I'd  VkQ  to  be 

5. 

i  I9(e  to 

6. 

i  IBte  to  eat 

7. 

1  feei  hsm  when 

8. 

if  i  couid  go  anywhere  in  the  world,  i  d  go  to 

9. 

One  of  my  tavortte  books  Is 

10. 

One  of  my  favorite  television  programs  is 

11. 

My  family  (please  list  everyone  name  in  order  from  parertts  thrmigh  brothere  and  sisters) 

12. 

My  pets  (kind  of  pet  and  its  name) 

13. 

My  favorite  color  is 

14. 

My  favorite  song  is 

Numtsers  1, 

2,  3,  7, 8,  9, 10, 12, 13  and  14  are  written  on  cards,so  if  you  wouM  heip  your  child  answer 

them.  I'll  write  it  up  for  you.  Pictures  from  magazines,  drawings  or  photos  can  be  used  to  answer  the  rest 
of  the  headings. 

Your  child's  turn  is  .  please  return  this  completed  form.  I'd 

like  the  materials  brought  in  on  Friday,  .  if  you'd  like  to  come  around  8:40, 

Monday  morning  to  help  your  child  and  listen  to  his  or  her  presematton,  please  come. 

Doni  hesitate  to  call  or  come  see  rm.  if  you  have  any  questtons. 
Sincerely, 


(Use  this  letter  as  a  pattern  and  edit  it  to  suit  your  own  purposes.) 

?0 


VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 

I  pccnw-  Hnii  1  GRADE  LEVEL:  1 

LESSON.  HDI1.1  GUIDANCE 

I  AM  UNIQUE 


PURPOSE:     To  Introduce  the  Wea  that  self-concept  Is  Important  to  motivation 


ACTIVITY:       "I  AM  UNIQUE"  GAME 


MATERIALS:  NONE 


PROCEDURE:  Say,  "Special"  Is  a  wonJ  that  applies  to  each  one  of  us.  -Ml  of  us  are  Urtique.  That  means 
there  Is  something  wondertul  and  Important  al)Out  each  one  of  us.  Let's  play  a  game  to 
remind  ourselves  of  tWs.  To  the  tune  of  London  Bridge  Is  Falling  Down  tww)  children  form 
an  arch  by  grasping  hands  and  holding  their  ?.rms  high  In  the  air,  the  rest  march  Iwneath 
the  arch,  as  everyone  sings- 


YOU  ARE  SPECIAL  AND  UNIQUE 

AND  UNIQUE 

AND  UNIQUE 
YOU  ARE  SPECIAL  AND  UNIQUE 

LIKE  NO  ONE  ELSE  WE  KNOWl 

On  the  word  KNOW-drop  your  hands.  The  child  can  not  get  out  until  someone  says 
something  that  makes  him/her  special  and  unique. 


RULE    Only  positive  statements  may  be  made  about  the  person. 


Created  by:  WAYNE  STIFFLER  -  1 1/4/89 


3 


GRADE  2 


ERIC 


VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  UVINQ 


LESSON:  HDI2.2  GRADE  LEVEL:  2 

HEALTH 

GARBAGE  AND  YOUR  SAFETY 


PURPOSE:     Students  wiH  recognize  safe  and  unsafe  garbage  practices 

ACTIVITY:      Cut  out  two  (2)  circles  of  paper  the  same  size  as  the  lid  that  that  will  cover  the  top  of 
theUd. 

Glue  the  circles  to  the  top  of  the  lids. 

Write  with  mailter  "OUCH  CAN"  on  one  circle,  and  "Safe  Garbage"  on  the  other. 

The  cans  can  be  decorated  by  drawing  sad  and  happy  faces  on  each  respectively,  or  lust 
by  drawing  random  designs. 

*  Have  on  harKi  safe  gart}age  and  "ouch"  garbage  to  demonstrate  the  ooired  placement 
of  each.  Have  at  least  the  same  nunU>er  of  items  to  be  put  In  the  cans  as  there  are 
children  in  your  classroom.  Let  each  child  ipiaca  an  ttem  In  the  can. 

MATERIALS:   2  Large  margarine  tubs  with  lids 
2  sheets  of  constniction  paper 
Scissors 
Glue 
Crayons 
Markers 


PROCEDURE:  Explain  to  the  students  that  there  are  many  things  they  should  never  touch  or  play  with, 
for  example,  matches,  cigarettes,  drugs  from  the  nwdicins  cabinet,  or  sharp  objects. 
Discuss  what  they  should  do  if  they  find  any  of  these  objects  white  playing  in  the  house 
or  yard.  Teii  the  children  to  alert  an  adult  immediately  if  they  ever  come  across 
something  that  looV&  dangerous.  The  adult  can  deposit  the  object  in  the  "ouch  can"  •  a 
garbage  can  in  the  home  where  garbage  can  be  put  and  kept  out  of  reach  of  animals  and 
children. 

Tell  children  to  teach  their  parents  about  the  need  for  an  "ouch  can"  in  their  home. 

SUGGESTIONS:  Allow  children  to  laite  their  cans  home,  but  send  a  parent  letter  home  accompanying  the 
can  so  that  parent's  l<now  that  safety  instmction  has  \sken  place. 

This  activity  and  many  others  can  be  found  in  SAFE  KIDS,  HEALTHY  KIDS 
Monday  Morning  Publications 
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VISiONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON:  HDI2.1 

SHINING  STAR 
PURPOSE:     To  help  bulW  a  positive  self  Image  In  the  child. 


GRADE  LEVEL:  2 
GUIDANCE 


ACTIVITY:      Maklr tg  chlWren  be  aware  of  the  good  qualities  In  each  other,  rather  than  always  picking 
out  the  bad. 


MATERIALS:  1. 

2. 
3. 
4. 


Small  bulletin  board  space. 
Photo  of  each  child. 
Large  star  pattern  for  each  child. 
Smaller  stars  to  write  on. 


PROCEDURE:  1. 

2. 
3. 

4. 

5. 


Make  your  bulletin  board  titled  "Shining  Star!"  A  large  star  (covered  with  foil  Is 
nice)  with  each  child's  picture  in  center. 

Rotate  children  of  your  class  each  week,  until  every  ch'id  has  had  a  turn. 

Have  smaller  stars  accessible  to  children  at  all  times  to  pick  up  and  write  favorable 
comments  on  for  the  "Shining  Star  of  the  week. 

When  child  has  written  a  star  comrnent  they  pin  It  to  the  bulletin  board  for  the 
"Shining  Star  to  read  on  their  time.  Then  they  return  It  to  the  boareJ. 

At  the  end  of  the  week  when  the  board  is  changed,  alt  comments  are  stapled 
together  In  a  booklet  with  the  picture  on  top  as  a  keepsake. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  218T  CENTURY  LIVING 


LESSON  HDI3.3 


POSITIVELY  BEST  DEAL  YET 


GRADE  LEVEL:  3 
COMMUNICATION  ARTS 


PURPOSE:     To  reinforce  talents  or  skills  of  the  students. 


ACTIVITY:  Using  the  Talents  Unibnit«J  productive  ttiir^lng  process  students  are  to  think  and  wiHa 
down  the  many,  varied  and  unusual  ways  to  dBScrfi}e  then^lves.  listing  the  taiems  they 
have  which  woukJ  seH  themselves. 


MATERIALS: 


A  classified  sedton  of  a  newspaper 

PerKJtl 

Paper 


PROCEDURE:  1. 


2. 
3. 


HokJ  up  a  newspaper:  Say  TIave  you  ever  read  ffijs  In  a  newspaper?  Gioceiy 
ads  sell  food,  Car  ads  sen  cars  ard  each  ad  you  read  Is  IntendifKI  to  seH  a  product 
or  a  sen^.  Usually  a  well  written  ad  lists  all  the  good  points  about  whatever 
Is  to  t>e  sold." 

Read  through  a  few  ads  kK>king  at  some  good  points  In  the  ads. 

Say  "Today  we  are  going  to  use  our  productive  thiiMng  talent.  Suppose  you  had 
to  write  an  ad  about  yourself.  How  many,  varied,  unusual  ways  can  you  think  of 
to  describe  your  talents  or  skills?* 


Give  them  a  nwment  to  thir^  and  pass  out  the  paper.  Encourage  them  to  stmt 
an  unusual  way  to  describe  themselves. 

4.  Students  list  as  many  ways  as  they  can  think  of  with  encouragement  in  listing 
things  that  no  one  else  may  know  about  them  or  their  skills. 

5.  Conclude  the  lesson  with  sharing  of  the  good  points  by  those  who  wish  to  share. 
Praise  the  responses  that  reflect  fluent,  flexible,  and  organized  thinkir>;i. 

6.  Extensbn  coukl  be  to  write  the  ad  in  news  ad  form.  Also  the  procoss  coukj  be 
reversed  by  writing  about  someone  In  the  classroom  listing  his  or  her  good  points. 
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VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON:  H  JI3.1 


GRADE  LEVEL:  3 
COMf  ^UNICATION  ARTS/GUIDANCE 


RESPECTING  OURSELVES  AND  OTHERS 


PURPOSE:     To  reinforce  gettlrrg  along  with  others  using  the  Talents  Unlimited  productive  thinking 
process. 

ACTIVITY:      Students  will  be  led  In  a  discussion  al)out  how  they  would  like  other  people  to  show 
respect  to  themselv^,  parents,  brothers,  sisters  and  friends. 

MATERIALS:  Paper 
Pencils 
Markers 


PROCEDURE:  The  teacher  will  n»oord  the  answers  on  lane  sheet  of  paper  and  after  the  students  have 
listed  aH  many,  varied  and  umisual  ways  \o  show  respect,  the  students  may  make  thelr 
own  chart  for  "How  I  want  to  be  treated"  using  the  Ideas  listed  in  the  group  discussion. 


1.  Today  we  are  goir^  to  do  a  productive  thinking  lesson"  Review  the  four 
productive  thinking  behavior  with  the  pupils. 

2.  Say  "Suisse  we  had  a  guest  visit  us  from  another  country.  Let's  list  some  ways 
we  could  show  respect  for  this  person."  Students  orally  respond. 

3.  Shift  now  to  the  productive  thinking  talent  "Today  we  are  going  to  use  our 
productive  thirWng  talent  to  list  all  many,  varied  and  unusual  ways  that  we  would 
like  people  lo  show  respect  to  ourselves.  I  want  you  to  think  about  how  you  would 
tike  to  be  treated,  l»w  you  would  like  your  parents,  friends,  brothers,  or  sisters  to 
be  treated?" 

4.  Allow  sonw  thinking  time,  record  their  area  answers  on  chart  paper  -  Encourage 
response  that  reflect  fluent,  flexible  and  original  thinking. 

5.  In  a  group  classify  the  answers  using  the  headings  kindness,  fairness,  honest, 
courtesy  or  r^pect. 

6.  Students  make  a  chart  of  their  own  using  the  iueas  given  on  the  class  chart.  Title 
"How  I  want  to  be  treated" 

Headings:       Kindness  Fairness 


1. 
2. 


1. 
2. 


Honesty 


Respect 


1. 
2. 


1. 
2. 
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VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON:  HDi4.3  GRADE  LEVEL:  4 

COMMUNICATION  ARTS^  ART/ 
COMPUTER  {VOCATIONAL  ED) 

RESPECT 


PURPOSE:     To  respect  oneself  and  others. 


ACTIVITY:      Each  child  wUt  write  a  few  sentences  on  the  computer  about  respect.  What  it  means  to 
them. 


MA'icRIALS:  Computer 

8  X  12  drawing  paper 


PROCEDURE:  1.       Any  writir^  program  will  wori^.  Fred  Writer  or  other  programs. 

2.  Each  student  should  have  10  minutes  to  write  1  or  2  sentences  atx>ut  "What 
respect  meam  to  thenf . 

3.  While  each  student  writes  their  sentences  on  the  computer,  the  other  students  can 
be  drawir^  a  pk^ure  showing  them  being  respectful  to  someone  else. 

4.  They  can  fKJt  a  title  on  their  picture  to  descrit)e  what  it  is  at)out  or  they  may  write 
a  sentence  atx)ut  the  picture  on  the  front  or  back. 
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VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON:  HD14.1 


GRADE  LEVEL:  4 
GUIDANCE/ART/ 
COMMUNICATION  ARTS 


I  AM  GOOD  AT 


PROCEDURES; 


To  build  self-oonlldenca  with  things  that  students  fedi  good  about. 


ACTIVITY: 


Talk  atooux  things  that  people  are  £pod  at.  Sports,  the  arts  or  other  Ihlngs. 


MATERIALS: 


12x14  paper  with  several  lines  at  the  bottom- 


PROCEDURE: 


1.  Have  a  discussion  about  some  famous  people  who  are  good  at  their 
talents  •  stars,  sports  or  singers  etc. 

2.  Explain  that  not  all  people  are  talented  In  the  same  way  but  that  through 
some  self  confidence  and  worit  those  people  have  become  very  good  at 
a  certain  area. 

3.  Have  each  student  say  something  they  are  good  at,  all  students  should 
have  one  thing  they  are  good  at. 

4.  On  their  paper,  they  can  draw  a  picture  of  themselves  doing  something 
they  are  good  at  and  write  3  or  4  sentences  describing  what  they  are 
good  at. 
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VISIONS  :  DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 

LESSON:  HDI5.7  GRADE  LEVEL:  5 

COMMUNICATION  ARTS 

THE  DESIGNATED  DESCRIPTOR 
OBJECTIVE:    Student  wW  compare  thb.r  view  of  themselves  with  the  psrej^ves  of  others. 

PURPOSE:  Setf-evaluation 


ACTIVITIES:    Making  a  Descriptor  M 

Finding  3  people  to  descrS}e  you 


MATERIALS:  Wor1(Sheel 


PROCEDURE:  1.      Verify  that  students  know  what  a  descriptor  Is... basically,  a  descriptor  is  an 

adjective. 

2.  Hand  out  copies  of  the  wo*sheet,  THE  DESIGNATED  DESCRIPTOR. 

3.  Help  students  fill  out  the  list  of  ten  wor*s  that  describe  them. 

4.  Provide  lime  and  opportunity  for  the  students  to  Dnd  three  people  to  make  a  list 
of  descr^ors.  Preferabiy  at  least  2  of  the  three  people  should  be  adults. 

5.  Gather  together  again,  and  complete  the  rest  of  the  worksheet. 

6.  Ask  each  student  to  choose  one  descriptor  word  written  by  one  of  the  people  who 
recorded  descriptors  describing  them,  and  comment  on  it-Did  it  surprise  them? 
Does  It  please  them?  Had  they  ever  thought  of  themselves  that  way  before? 

7.  #5  on  the  wortcsheet  lends  itself  well  to  a  "class  ctoslng"  activity.  At  the  end  of  the 
period,  go  around  the  class  and  have  each  chiM  complete  the  first  statement.  If 
time  pemiits,  continue  going  aroural  the  class  having  each  student  complete  the 
same  statement  until  ail  statements  have  been  explored. 
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Name  — — — - 

THE  DESIGNATED  DESCRIPTOR  :  PERSONALITY  DESCRIPTORS 

1.  Did  ycHi  aver  think  about  how  others  view  you?  Do  you  appear  to  others  as  you  do  to 
yourself? 

2.  Make  a  list  of  ten  words  that  you  think  describe  you  accurately. 


2.  Complete  the  followii^  task: 

a.  Get  three  sheets  of  paper.  At  the  top  of  each,  write  : 

-Record  5  adjectives  that  you  feel  describe  (your  name)." 

b.  Choose  3  people  you  tnist  arKf  are  contfortable  with.  Have  them  fill  out  the  sheet  listing 
descriptors  thai  apply  to  you. 

c.  Take  a  look  at  all  three  sheets. 

3.  Did  they  choose  to  use  any  of  the  descriptors  thai  jou  used  to  describe  yourself?  If  so,  list 


4.  What  DESCRIPTOR  can  you  come  up  with  that  you  consider  to  be  a  strength  as  well  as 
a  weakness?  Explain  why  ft  Is  a  strength  or  a  weakness. 

5.  In  closing.  let's  take  a  took  at  some  "positives"  In  your  life  : 

Complete  the  statements  below  : 

I  am  proud  that  I  have   

I  am  proud  that  I  can   

I  am  proud  that  I  don't   

I  am  proud  that  I  am  _  

I  am  proud  when   

I  am  happy  to  have   

It  would  really  please  me  if   _ 

I  am  lucky  to  be  „  


1. 
2. 
3. 
4. 

5. 


6. 
7. 
8. 
9. 
10. 


them  here: 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  UVINQ 


LESSON:  HDI5.6  GRADE  LEVEL:  5 

COMMUNICATION  ARTS 

SELF-DISCOVERY  AND  YOU 
OBJECTIVE:    Students  will  reflect  on  what  they  are  and  Ik)w  they  descrQ}e  themselves. 
PURPOSE:     To  provide  students  with  an  Intormal  inventory  of  themselves. 

ACTIVITY:      Complete  the  worksheet  PERSONALITY  DESCRIPTORS. 

1.  Students  may  fill  sheets  out  individually. 

2.  Students  may  work  in  groups, 

MATERIALS:    Copies  of  the  worksheet  PERSONALITY  DESCRIPTORS  (Next  Page) 


PROCEDURE:  1 .  Decide  whether  in  your  classroom  it  woukl  be  (setter  to  have  students  work  indivkluatly 
or  In  groups. 

2.  Provide  students  with  the  worksheet  and  resources: 

thesaums 
dictionary 
adjective  list 

grammar  t)0ok  (optional) 

3.  As  an  example,  you  may  want  to  use  the  biackiward  to  list  some  personality  descriptors 
that  describe  you,  and  reasons  why  they  describe  you. 

4.  After  providing  an  example,  have  students  begin  vwrk  on  ttieir  own. 

5.  When  sheets  are  completed,  have  students  share  their  list  (or  part  of  their  list)  of 
descriptors. 

6.  MENTION:  How  we  view  ourselves  affects  what  we  can  accomplish  in  life.  How  might 

we  go  about  changing  tK)w  we  describe  (see)  ourselves?  Close  with  an 
open  discussion. 
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WORKSHEET»»»»»»»»»»»»»»»»»>»»»»»»»»»»»»»»» 

PERSONALITY  DESCRIPTORS. 

IF  you  kraw  what  an  ad|ectivs  is,  you  know  what  a  peiBonaOty  descriptor  Is.  Basically,  a  pansonaOty 
descriptor  is  a  word  that  describes  you. 

There  are  many  places  to  find  ADJECTIVES  that  descrttse  you. 
Ask  a  friend. 

Take  a  moment  to  thir*  about  ^rself,  and  reooid  worts  that  come  to  mind. 

Use  a  thesaurus. 

Look  words  up  in  the  dic^nary. 

Feei  free  to  add  descriptors  from  any  available  source  you  can  fir^. 

Here  is  your  task:  PHI  in  the  chart  betow,  nsting  a  word  that  describes  you,  and  why  you  feel  It 
describes  y^u. 

LIST  OF 

DESCRIPTORS         Why  does  this  word  describe  you? 


1. 
2. 

3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 

Now,  think  atx)ut  both  your  positive  and  your  negative  traits.  Take  a  minute  to  think  about  your  negative 
traits  and  fill  in  the  chart  bek>w. 

Fill  in  the  chart  below.  Think  seriously  about  the  traits  you  choose,  and  how  you  might  change  them. 
NEGATIVE  DESCRIPTORS        How  I  might  change 


1. 

2. 
3. 
4. 


4: 
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VISIONS  :  DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  UVING 

LESSON:  HDI5.8  GRADE  LEVEL:  5 

COMMUNICATION  ARTS 

WHAT'S  SO  DIFFERENT  ?? 
OBJECTIVE:   Students  will  take  a  personal  inventoiy. 
PURPOSE:     Heighten  student  awareness  of  their  uniqueness. 

ACTIVITY:      Open  discussion  of  "differences"  as  perceived  by  the  student  and  a  friend  or  two. 

MATERIALS:   Wori(  sheet  (On  next  page) 

PROCEDURE: 

a.  A  discussion  of  "it's  O.K.  to  be  Different"  or  "individuality"  may  be  useful  before  completing 
this  activity. 

b.  Provide  each  student  with  a  copy  of  the  woi1<  sheet  for  this  lesson. 

c.  Divide  students  into  groups,  or  allow  students  to  choose  a  person  to  woilt  with. 

d.  instruct  students  to  complete  questions  1-7  together,  helping  each  other  if  necessary. 

e.  Instruct  students  to  complete  #8  individually. 

f .  Ask  student's  to  share  their  answers  to  #8  with  you  and  the  class,  informaiiy. 
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THAT  DIFFERENCE  OF  DEGREE 

Each  pereon  is  ditferent.  Are  you  aware  of  the  ways  In  wWch  you  are  cfiffereitl? 
In  your  own  words,  describe  how  you  feel  toward  the  following  categories. 

1.  CLOTHES: 

2.  FOOD: 

3.  FUN: 

Now.  let's  not  fimit  ourselves  to  cate^pries.  In  general, 

4.  In  what  ways  are  you  different? 

5.  Talk  with  a  frtend  at)out  the  ways  In  which  you  are  different.  Does  your  friend  see  you  In  the 
same  way  as  you  see  yourself?  Explain. 

6.  How  do  you  feel  about  the  ways  in  which  you  are  different? 

7.  Write  a  positive  statement  to  show  why  you  feel  good  about  one  way  In  which  you  are  different 

8.  You  have  been  thinlting  about  what  kind  of  a  person  you  are.  Now,  decide  what  identity  you 
would  choose  if  you  were  to  beconre  each  of  the  following  obiects. 

a.  If  I  were  a  car,  I  would  to  a  ... 

b.  If  I  were  a  food.  I  would  be  ... 

c.  If  i  were  a  fk>war,  I  would  iTe ... 

d.  If  I  were  a  musical  instrument,  I  would  be  ... 

e.  If  I  were  a  book,  I  would  be  ... 

f .  If  I  were  a  phonograph  record,  I  would  be  a  ... 

g.  If  1  were  a  CHJilding,  i  would  be  a  ... 

h.  If  I  were  a  piece  of  furniture,  I  woukj  be  a  ... 

i.  if  I  were  an  animal.  I  would  be  ... 

j.  If  I  were  a  month  of  the  year,  I  would  be  ... 
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LESSON:  HDI5.10 


GRADE  LEVEL:  5 
COMMUNICATION  ARTS 


JOURNAL  WRITING 


PURPOSE: 


To  piDvicie  students  with  time  to  think  and  write  stoiA  issues/irK^idents  that  are 
important  to  them. 


ACTIVITY: 


Journal  writing  :  10  mlrajtes  a  day  for  a  week. 


MATERIALS: 


Journal  or  notet>ook 


PROCEDURE: 


Provide  each  student  with  a  copy  of  the  worksheet  (betow)  and  (fiscuss  the  task 
at  hand. 


SUGGESTIONS: 


You  may  want  to  choose  a  topic  that  students  write  on  each  day.  It  may  t>e  a  topic 
that  Is  of  importance  to  a  urtit  you  are  currently  studying 


WORKSHEET 


1 .  JOURNAL  EXERCISE    ...Your  life  on  instant  replay... 

A  journal  exercise  entails  jotting  down  brief  notes  and  thoughts  about  a  day  In  your  life.  You  need 
not  worry  about  conect  punctuation,  grammar,  or  style.  You  need  not  even  concern  yourself  with 
content. 

Beginning  is  difficult.  It  takes  awhile  to  be  able  to  "go  with  the  flow",  but  it  will  happen  if  you  write 
everyday. 


Your  assignment  is  to  write  in  a  journal  once  a  day  for  a  week. 

Your  journal  may  be  part  of  a  notebook,  sheets  of  paper  you  keep  together,  or  any  other  set  up  ihat 
is  convenient  for  you. 

Set  aside  10  minutes  a  day  for  each  week  to  write.  You  will  be  surprised  how  fulfilling  it  can  be! 
Remember  to  date  each  journal  entry.  Enjoy  yourself! 
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--  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 


GRADE  LEVEL:  5 
HEALTH 


SITUATIONS  TO  CONSIDER 


PURPOSE:     To  have  children  "problem  solve"  and  practice  making  dedstons. 
To  Improve  decision  making 
To  In^ve  coping  skills 
To  share  ideas  and  options 


ACTIVITY:      Completion  of  the  "SITUATIONS  TO  CONSIDER"  Sheet 

MATERIALS:    Copies  of  the  SITUATIONS  TO  CONSIDER  SHEET  {Next  three  pages)  for  each  student 

PROCEDURE  :  Have  the  class 

a.  Examine  e  jch  problem  presented  on  the  sheet  and 

b.  List  choices  of  action 

c.  List  some  of  the  consequences  that  may  result  from  the  problem 

d.  Come  up  with  a  final  solutior 

e.  Make  a  decision 

Have  each  student  make  his/her  own  decision  concerning  the  problem. 

f .  Review  with  the  students  the  fact  that  each  decision  will  have  consequences.  Are 
they  willing  to  accept  the  consequences  of  their  decision? 

g.  Remind  students  that  they  are  in  control  of  their  lives. 
A  self-talk  phrase  to  remember  is  ... 

"  I  have  a  choice  " 


SUGGESTIONS:      You  may  want  to  have  the  students  make  up  an  additional  list  of  situattons  that  you 

can  add  to  this  list. 
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NAME 


 SITUATIONS  TO  CONSIDER  


1.  YOU  HAVE  AN  UPSET  STOMACH.  YOU  ARE  ALONE  IN  THE  HOUSE.  THERE  ARE  PILLS  IN  THE 
CABINET  THAT  THE  DOCTOR  PRESCRIBED  FOR  YOUR  FATHER'S  HEADACHES. 

Choices  a.  

b.  

c.  


Consequences  a.. 

b.. 
c. 


DECISION 


2.  YOU  GO  TO  A  PARTY  AND  YOUR  FRIENDS  LIGHT  UP  A  JOINT  OF  MARIJUANA.  THEY  PASS  IT 
TO  YOU.  YOU  WANT  TO  TRY  IT,  BUT  YOU  KNOW  YOUR  PARENTS  WOULD  NOT  APPROVE. 

jhoices  a.  

b.  

c.  


Consequences  a., 

b., 
c. 


DECISION 


3  YOU  SPEND  THE  NIGHT  AT  A  FRIEND'S  HOUSE  AND  HBSHE  DECIDES  SHE  WANTS  TO  TAKE 
A  CIGARETTE  FROM  HIS/HER  PARENTS'  PACK  OF  CIGARETTES  AND  TRY  IT.  YOU  REALLY 
DONT  WANT  TO  TRY  IT. 

Choices  a.^   

b.   

c.    

Consequences        a.   .  — 

b.  —  

c  


DECISION 


YOUR  FRIEND'S  PARENTS  GO  AWAY  FOR  THE  WEEKEND.  HE/SHE  ASKS  YOU  TO  SPEND  THE 
NIGHT.  YOUR  PARENTS  DO  NOT  KNOW  THAT  THERE  WILL  BE  NO  ADULTS  IN  THE  HOUSE.  AND 
SAY  YOU  CAN  SPEND  THE  NIGHT. 


Choices  a._ 

b. 


Consequences  a.. 

b. 


DECISION 


5  : 
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5.  GETTINQ  OFF  THE  BUS,  THE  PERSON  IN  FRONT  OF  YOU  DROPS  A  ROLL  OF  MONEY.  NO  ONE 
ELSE  SEES  THE  MONEY  FALL  FROM  THE  PERSON'S  POCKET. 


Ct^ices  a.. 

b.. 
c. 

Consequences  a.. 

b.. 
c. 

DECISION  '   
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LESSON:  HDI5.9 

MATHEMATICS 

VALUES  CSALORE 
OBJECTIVES:  Students  will  explore  their  values. 
PURPOSE:     To  help  Students  recognize  the  need  for  •priorities.'* 
ACTIVITY:    Comple:'on  of  work  sheet,  open  discussion. 
MATERIALS:  Work  sheet  {Next  Page) 
PROCEDURE: 

a.  Using  the  blackboard,  have  a  number  of  students  write  their  definition  of  a  value. 

b.  Use  the  dictionary  and  record  the  definition  of  VALUE  on  the  board. 

c.  Depending  on  your  class  situation,  you  may  choose  to  have  the  students  work 
Independently  or  in  small  groups. 

d.  Upon  compMtion,  discuss  the  answers  each  student  choses. 


SUGGESTION:          Provide  a  blank  worksheet  for  the  students  to  take  home  to  their  parents.  It 

could  promote  some  discussion  at  the  dinner  tablel 
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NAME  


VALUES  GALORE 
This  lesson  wilt  help  you  find  out  what  you  value  most. 

We  are  going  to  niake  a  chart.  On  the  left  are  10  Hems  that  you  will  "value."  You  have  $1,000.  You 
must  decide  how  nujch  money  you  would  spend  on  each  value.  The  more  you  spend  for  the  value,  the 
more  you  "value"  it.  You  must  spend  an  $1,000. 

The  total  must  be  $1,000. 
1. 

Descriptor  Dollar  Amount 

confidence 
honesty 
friendliness 
beauty 
courage 
risk 

affection 
sexiness 
common  sense 
strength 

total....  $1,000 


2,  Now,  take  a  took  back  and  fecord  the  five  tralte  for  whteh  you  wore  wllHng  to  pay  the  hfehest 
price.  Explain  why  you  considered  these  traits  to  be  of  great  value. 

LIST  THE  FIVE  TRAITS  FOR  WHICH  YOU  WERE  WILLING  TO  PAY  A  HIGH  PRICE 
and  explain  why.... 

Trait  Why? 

a. 
b. 
c. 
d. 
e. 

3.  Now.  list  live  of  the  traits  that  you  were  least  willing  to  buy.  Explain  why  you  did  not  clioose  to 
spend  much  nioney  on  these  traits. 

Trait  Why? 

a. 
b. 
c, 
d. 

e. 
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LESSON:  HDI5.11 


GRADE  LEVEL:  5  (10-11  years) 
SOCIAL  STUDIES 


WORKING  TOGETHER 


PURPOSE:     To  teach  other  children  to  recognize  that  they  are  social  l^elngs,  and  vo  practice 

ways  of  relating  to  others  to  foster  a  sense  of  community  and  caring. 
To  promote  posRtve  seNmage. 
To  improve  coping  skiils. 

ACTIVITY:      To  help  children  learn  atiout  themselves  and  their  "community" 

MATERIALS:   Self  portraits,  old  magazines. 


PROCEDURE:  1. 


A  Joint  project  may  l^e  undertaken  at  the  beginning  of  the  school  tenn.  Its  puipose 
Is  to  assist  the  children  in  learning  more  atxnjt  each  individual,  while  developing 
a  sense  of  "community."  Some  suggestions  are: 

a.  Create  a  group  poster  or  Mural  about: 

(1)  The  history  of  the  town  or  school,  using  old  snapshots,  old 
new^>aper  articles,  obsolete  town  maps,  and  researched  stories 
about  these  places.  ^ 

(2)  Foreign  countries  or  U.S.  stales  that  class  membere  may  have 
visited  and  that  they  may  have  pictures  or  stodes  of.  Have  the 
children  fonn  groups  to  research  facts  abou.^  each  country  or 
state.  Collect  postcards,  picturf^s.  and  recipes  to  include  in  the 
mural. 

(3)  The  filstory  of  the  students'  lives.  A  class  "growth  project"  may 
be  undertat<;en.  it  may  include: 

(a)  Then: 

(1)  Have  each  child  bring  in  a  baby  picture. 

(2)  Have  a  contest  to  determine  which  student  can 
Identify  the  most  baby  pictures  accurately. 

(b)  Now: 

(1)  Have  each  child  bring  in  current  pictures 
showing  them  involved  In  some  activity  or 
celebration. 

(2)  Allow  time  to  discuss  the  activities  in  the 
pictures. 

(c)  When: 

(1)  Have  each  chitd  decide  a  future  goal.  Have 
the  children  bring  in  pictures  frem  magazines, 
etc.  that  deal  with  their  future  goal. 

(2)  Allow  time  to  discuss  the  reasons  for  their 
choice  of  future  goals,  as  «^etl  as  the  preparation 
necessary  to  achieve  it. 
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LESSON:  HD15.3 


GRADE  LEVEL:  5 
GUIDANCE 


GETTING  ALONG  WITH  OTHERS 


PURPOSE:     To  provide  an  qi^rtunity  for  students  to  use  positive  actions  for  getting  along  with 
classmates. 


ACTIVITY:      A  "positive  pal"  similar  to  a  "secret  pal". 


MATERIALS:   A  slip  Of  paper  with  each  student's  name. 


PROCEDURES: 


Give  each  of  the  students  (or  let  them  draw  from  a  hat)  a  positive  (secret) 
pal. 

Tell  the  students  that  during  the  day  they  are  to  use  as  many  of  the 
following  positive  actions  for  friendship  as  they  can  for  their  positive  pal. 

A.  Treat  others  as  you  would  like  to  be  treated. 

B.  Think  of  others'  feelings. 

C.  Use  tact. 

D.  Do  something  nice. 

E.  Smile. 

F.  Have  a  good  sense  of  humor. 

G.  Look  for  the  good  in  others. 

H.  Say  nice  things  to  and  about  others. 

At  the  end  of  the  day,  ask  the  students  who  their  Positive  Pal  is.  Have 
them  give  one  way  this  Positive  Pal  strengthened  the  friendship. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON:  HDi5.2 


GRADE  LEVEL:  5 
GUIDANCE/COMMUNICATION  ARTS 


TACTFULNESS 


PURPOSE: 
ACTIVITY: 
MATERIALS: 
PROCEDURES: 


To  teach  chlklren  that  tact  Is  a  way  of  gcnii^  along  better  with  others. 
Role  playlr^  -  to  show  tsoth  posttivs  areJ  negative  reactions  tv  situations. 
None 

1.  Write  tact  on  the  board.  To  be  tactful  Is  to  say  things  in  a  kind  and 
pleasant  way.  Encourage  responses  concerning  why  It  is  Important  to 
friendships. 

2.  Discuss  the  meanlr^  of  "I  put  my  foot  In  my  mouth"  when  we  say  things 
In  anger  or  thcHightless  ways  we  hurt  people  and  donl  man  to. 

3.  Everyttiing  can  t»  said  in  a  positive  or  a  .negative  way.  We  will  show  this 
in  the  following  situations. 

4.  Choose  four  people  -  give  them  the  following  situation  -  choose  other 
students  for  each  situation. 

A.  As  a  students  walks  down  the  hall,  arother  njshes  around 
the  comer  and  (^liides  with  him  -  everything  flies.  St^ 
the  negative/positive  reactions. 

B.  Your  sister  comes  to  the  breakfast  table  weai  tng  a  dress 
you  hate.  Besides  that,  the  dress  is  green  whteh  Is  not  a 
good  color  on  her. 

Explain  that  tact  is  not  saying  things  you  donl  t>eiieve  or  saying  things  Just 
to  make  someone  feei  good.  It  is  handling  a  situatton  with  consideration 
for  someone's  feelings.  You  should  do  the  best  you  can  to  help  a  person 
feel  go(KJ  and  still  be  as  honest  as  you  can. 

5.  Some  people  mistakenly  think  they  have  the  right  to  say  whatever  conws 
to  mind.  Tact  involves  saying  the  right  thing,  but  knowir^  when  to  say 
nothir^.  Someone  once  said,  "Never  miss  an  opportunity  to  keep  your 
mouth  shut". 

Think  of  situations  in  which  that  vt/ould  be  wise. 
AcA  out  the  situation. 

6.  Just  for  pr£Knk;e,  spend  the  day  being  as  tactful  as  you  can.  Say  things 
in  the  kindest  way  you  can. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 

LESSON:  HDI6^  GRADE  LEVEL:  6 

COMMUNICATION  ARTS 

COMMUNITY  RESOURCES  DIRECTORY 
PURPOSE:     To  he^s  children  Identify  resources  for  help  with  problem  solving. 


ACTIVITY:      The  students  will  create  a  community  resource  directory. 


MATERIALS:   Local  ptone  book 
Pens,  paper 


PROCEDURE:  1.       Have  the  students  make  a  list  of  people  who  can  help  them  In  an  emergency 

situatton. 


Examples:      clergymen  te»;her  poltoe 

parents  doctors  hot-lines 

2.       Have  students  find  phone  #'s  in  the  telephone  book  for  sen/ice  organizations  in 
their  community. 


Examples:      sutoide  hot-lines 

pregnancy  hot-lines 
Satvatton  Anny 
Alanon 

Mental  health  agency 
The  United  Way 
Aiateen 

Poison  control  center 


3.  Have  each  student  request  infonnatton  from  an  organizatbn. 

After  reviewing  the  Information,  have  the  students  describe  the  services  offered  by 
that  organization. 

4.  Prepare  a  RESOURCE  DIRECTORY  which  includes  the  organizations  contacted 
by  the  students  and  a  summary  of  the  services  offered  by  the  organization. 


SUGGESTIONS:        Provide  each  student  with  2  copies  of  the  directory-One  for  their  home,  and  one 

to  be  placed  in  the  community  by  the  student.  Placemertt  may  Incbde  such 
places  as  offices,  libraries,  schools,  or  health  clut».  Make  a  list  of  the  places  in  the 
community  that  the  COMMUNITY  RESOURCE  DIRECTORY  has  been  placed. 
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LESSON:  HDI6.21 


GRADE  LEVEL:  6 
COMMUNICATION  ARTS 


APOTHECARY 


OBJECTIVE: 


Students  wiH  be  Introduced  to  the  term  apothecaiy. 


STUDENT  ACTIVITY: 


PHYSICAL  SETTING: 


Classroom,  either  individual  or  class  assignment  setting. 

Students  wBI  read  Intomiation  provided,  aiwwer  questions  based  on  the 
reading,  and  complete  a  writing  assignment. 


PREPARATION/ 
MATERIALS/EQUIPMENT: 


Writing  paper 
Quiet  environment 


EVALUATIONS: 


Written  assignment  vtriii  be  evaluated  by  teacher  based  on  what  the 
student  Is  asked  to  do  in  the  writing  assignment. 


PROCEDURE: 


Put  the  following  questions  on  the  challtboard. 


Read  the  following  article.  Answer  the  questions  as  you  read. 

1.  What  does  the  temi  APOTHECARY  mean? 

2.  What  is  the  difference  between  a  Apotheker  and  a  Drogist? 

3.  What  does  the  term  pharmacist  denote  today? 

(Class  may  want  to  discuss  these  questions  and  the  article  in  general.  Then  put  the  writing 
assignment  on  the  chalkboard: 

The  time  is  Colonial  America.  Yc;-  are  an  only  child,  and  have  elderly  parents.  Write  a  story  about 
an  incident  that  causes  you  to  decide  to  go  to  the  apothecary.  Desalbe  why  you  go,  what  the 
apothecary  prescribes,  and  how  the  remedy  wori<s. 
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READING: 
SOURCE: 

The  Softw?r9  Tootworfcs  illustrated  Encyclopedia  (TM) 
(c)  1990  Qrolter  Electronic  Publishing.  Inc. 

apothecary 
{uh-pahth'-uh-kalf-ee) 

The  term  apothecary,  derived  from  the  Latin  apotheca  (a  storage  room  for  spk;es  and  drugs),  refers 
to  a  person  who  sells  spices  and  dnigs.  It  is  an  okMashton^  term  for  PHARMACIST  that  originated  in 
Europe  In  the  late  I3th  century,  when  phannac^  began  to  be  catted  apothecaries  to  distinguish  them  from 
the  merchants  who  soU  many  other  idnds  of  domestic  goo6s  ^  weM  as  drugs.  This  cSstindton  Is  preserved 
in  Germany,  where  a  pharmacist  is  called  an  Apotheker,  whereas  a  Drogiet  sells  cosmetics,  dietetic  aids, 
toiletries,  candy,  and  those  drugs  and  remedies  not  restricted  to  pharmacies. 

In  Britain  the  term  has  come  to  refer  to  a  medical  praditioner.  As  earty  as  the  late  16th  century, 
the  apothecaiy  became  a  combinatton  medical  and  PHARMACY  practitioner.  During  the  Great  Plague  in 
London  (1 665-66).  apothecaries  cared  for  the  sick  when  most  of  the  physicians  who  sun^ivsd  had  fled  the 
city.  The  apothecaries  continued  to  devote  more  time  to  their  medical  practtoe  than  to  pharmacy  unto  1841 , 
when  the  board  of  examiners  of  the  Society  of  Apothecaries  rw^ed  that  the  temi  apothecary  dkJ  not  reflect 
the  duties  they  performed  and  su^sted  instead  that  apothecaries  stould  be  referred  to  as  general 
practitioners  of  medicine.  In  the  same  year,  when  the  Phamiaceuticai  Sc^iety  of  Great  Britain  was  founded 
to  elevate  the  professton  of  phannacy,  a  new  class  of  practitioners  of  pharmacy  was  developed:  the 
chemists  and  druggists,  or  pharmacists. 

In  colonial  America  a  pharmacy  operated  by  an  apothecary  or  pharmacist  was  catted  an  apothecary 
shop  to  distinguish  it  from  a  doctor's  shop,  a  phamiacy  operated  by  a  medical  practitioner.  The  temt 
apothecary  was  recognized  by  the  Continental  Congress  in  1 775.  when  it  established  a  medical  department 
headed  by  a  director-general  and  chief  physician  with  a  staff  of  four  surgeons,  one  apothecary,  and  others. 
Two  years  later  the  duties  of  the  apothecary  were  restricted  to  pharmaceutical  tasks  for  the  first  time  in 
America. 

In  the  United  States  today,  the  term  pharmacist  denotes  one  who  is  licensed  to  practice  phamnacy; 
some  community  pharmacists,  however,  have  actopted  the  term  apothecary  \o  indicate  that  their  pharmacies 
sell  only  pharmaceuticals  and  health  sen/ice  Rems,  unlOte  other  phannacies  that  sell  a  wkJe  variety  of 
merchandise  in  addition  to  pharmaceuticals.  This  meaning  of  the  temi  dates  from  1940.  the  year  that  the 
American  College  of  Apothecaries-a  unique  oiganization  with  stringent  membership  requirements-was 
organized. 

Eunice  B.  Bardeil 

See  also;  PHARMACOLOGY;  PHARMACOPOEIA. 


VISIONS 
LESSON:  HDI6.22 


DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  UVINQ 


GRADE  LEVEL:  6 
COMMUNICATION  ARTS 


PROHIBITION 


OBJECTIVE: 


Students  wW  be  Introduced  to  the  era  of  prohibition. 


PHYSICAL  SETTING: 


Classroom 


TEACHER  INSTRUCTION:     Teacher  will  provide  student  with  help  when  necessary. 


STUDENT  ACTIVITY: 

MATERIALS: 

PROCEDURE: 


EVALUATIONS: 


Student  wW  "role  play"  and  write  a  letter  "in  character*. 

Good  old  pen  and  paper  (maybe  perwjll  for  first  draft). 

Read  the  Information  provkJed  about  prohibttlon.  Class  may  want  to 
discuss  the  article  before  beginning  the  writing  ass^nment. 


Choose  a  "character  to  assume,  and  from  th«  characters  point  of  view, 
write  a  letter  In  which  you  teM  a  frierwf  you  just  found  out  about 
"prohlbitton".  Tell  your  friend  what  you  think.  Your  letter  should  be  about 
1  page  In  length. 

Teacher  will  evaluate  student  writing  based  on  what  the  student  Is  asked 
to  do  In  the  wrKlng  assignment. 


Created  by:  DEBRA  DORRANCE  5/5/91 


The  Software  Tooiwofke  lUustrated  Encyclopedia  (TM) 
(c)  1990  GroUer  Electronic  Publisttlf^,  Inc. 

prohibition 

{proh-uh-blsh'-uhn} 

in  U.S.  history  the  era  of  prohB>Hion  was  the  period  (1920^)  when  the  18TH  AMENDMENT  to 
the  U.S.  Conslitutton  foitjade  the  mamjfacture.  sale,  arti  tran^^ortatton  of  afoohoUc  beverages.  Known  as 
the  f^ble  Experiment,  national  prohibiten  was  the  product  of  a  centuiy-tong  refonn  movement. 
Prohibitionists,  who  viewed  alcohol  as  a  dangerous  dnjg  that  destroyed  lives  and  d^nipted  families  and 
communities,  argued  that  it  was  the  govemment's  responsibility  to  free  citizens  from  the  temptatton  of  drink 
by  barring  its  sate.  Prior  to  the  Ctvlt  War  several  states  had  enacted  i^ibitlon  laws,  but  most  were 
repealed  before  1865. 

A  new  wave  of  prohibition  sentiment  swept  the  evangellcai  Protestant  churches  in  the  1880s  and 
'90s.  Organized  by  the  Woman's  Christian  Ten^rance  Union  (see  WCTU),  the  Antl-Saioon  League  of 
America  (see  TEMPERANCE  MOVEMEI^,  and  the  National  Prohbition  party,  prohibitkmists  pressed  for 
state  and  local  restricttons  and,  after  1913,  for  an  amendment  to  the  fettoial  Constitution.  The  18th 
Amendment  was  finally  ratified  In  January  1919,  and  9  months  later  Congress  passed  the  Volstead  Act, 
which  provided  for  the  enforcement  of  the  amendment. 

The  law,  which  was  enforced  sporadicaily  at  best,  met  with  widespread  opposition. 
BOOTLEGGING  (to  make,  carry,  or  sell  liquor  Ulegaiiy),  speakeasies  (illegal  sak>ons),  and  smuggling 
(known  as  rum-mnning)  ail  f  tourished.  iarge^  under  the  control  of  gangster  elements.  Opponents,  known 
as  "wets,"  claimed  that  not  only  was 

prohibiten  ineffective,  but  also  that  tt  represented  an  unnecessary  restrtctton  on  personal  choice.  They 
mounted  a  campaign  to  annul  the  law,  and  were  successful  In  1933,  when  the  21  ST  AMENDMENT  was 
ratified,  it  repealed  the  18th  Amendment  and  negated  the  Volstead  Act,  although 
prohtbitton  remained  a  local  optton  and  was  retained  in  some  areas. 

K.  Austin  Kerr 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 


LESSON:  HDI6.1 1  GRADE  LEVEL:  6 

COMMUNICATION  ARTS 

WRITING  PARAGRAPHS:  A  DRUG  EDUCATION  SERIES 
WHAT  IS  A  DRUG  ? 


PURPOSE:  "WRITING  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES"  Is  designed  to  be  used  by 
the  classroom  teacher  as  a  vehicle  that  can  help  deliver  needed  underetandli^  of  dnjgs 
while  perfecting  the  students*  vwrfilng  skills. 


MATERIALS:   The  series  consists  of  lessons  HDI6.11  -  HDI6-20 

The  lessons  may  be  used  in  a  series  or  as  Individual  lessons  that  stand  atone. 
The  lessons  are  centered  around  FACTS  SHEETS  that  ate  Included  with  the  appropriate 
lesson. 


ACTIVITY:    The  focus  of  each  activity  wUI  be 

a.  reading  a  FACT  SHEET 

b.  using  a  provided  stmcture  to  form  a  paragraph 

c.  writing  a  paragraph 

d.  sharing  your  paragraph  with  dass  or  teacher 


NOTES  TO  THE  TEACHER 
WRITING  PARAGRAPHS  requires 

a.  practice  in  recognizing  the  parts  of  a  paragraph. 

b.  practice  recognizing  different  types  of  paragraphs. 

Many  students  have  dilticulty  writing  a  paragraph  that  has  one  main  idea.  That  is  why  we  will  use  a 
"pattern"  to  ensure  success.  You  may  want  to  use  the  patterns  and  write  a  few  paragraphs  together,  you 
recording  the  paragraph  on  the  board  while  your  students  write  the  paragraph  on  their  wofk  sheets. 

Students  that  have  had  writing  experience  may  be  comlortable  completing  the 
lessons  independently. 

The  four  major  '..^rms  of  discourse  are  as  follows: 

a.  JESCRIPTIVE  paragraphs  :  describe  something 
b  EXPOSITORY  paragraphs  :  explain  something 

c.  PERSUASIVE  paragraphs  :  persuade  your  reader 

d.  NARRATIVE  paragraphs  :  tell  a  story 

Each  type  of  paragraph  requires  the  use  of  a  different  stmcture.  The  student  will  be  promptPd  by  cues 
stating  the  information  they  should  record. 
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DIRECTIONS: 

1 .  Give  each  child  a  copy  of  the  woi1<  shset. 

2.  Provide  each  student  wtth  a  copy  of  FACT  SHEET  HDFK.l  (Following) 

3.  Review  both  sheets  with  tho  students. 

4.  Read  aloud  the  FACT  SHEET  if  you  are  conipleting  the  assignment  as  a  class,  or  In^fvct  the 
student  to  read  it  before  completing  the  ass^nmerti  if  It  is  being  conipieted  individually. 

5.  Be  sure  to  use  the  completed  paragraphs  to  your  advantage  copyir^  the  words  and  using  as  much 
space  as  you  need  to  fUt  in  where  the  ...  appear.  Share  the  paragraphs  with  the  class, 
display  the  paragraphs  for  other  classes  to  see,  and  even  try  to  an-anye  a  show  case  of  the 
students'  won<  in  your  school  buildir^. 


SUGGESTIONS:  Use  the  stmcture  provided  for  each  type  of  paragraph  "Plugging  in"  Infomiation  is  much 
less  Intimidating  than  writing  a  paragraph  without  such  a  structure! 


Created  by:  DEBRA  DORRANCE  3/3/91 
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WORK  SHEET:  HDI6.11 

WRITING  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES 
WHAT  IS  A  DRUG? 

Name  

Read  FACT  SHEET  HDFK.1 

There  are  tour  major  types  of  paragraphs.  The  type  of  paragraph  we  wlH  be  wrftlng  today  is  an 
EXPOSITORY  PARAGRAPH.  The  word  EXPOSlTOr^Y  means  to  EXPLAIN  or  INFORM.  You  will  be 
explaining  what  a  dnjg  is  in  your  paragraph. 

TOPIC  :    WHAT  IS  A  DRUG? 

A  drug  is ... 

Some  common  drugs  I  am  familiar  with  include  ... 


The  effects  common  drugs  have  on  the  txjdy  vary.  Some  of  the  effects  indude  ... 

Of  the  common  dmgs  mentioned,  some  are  used  for  medical  purposes.  These  common  dnjgs  are... 


Some  comnwn  drugs  are  used  for  other  purposes  ... 


VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON:  HDFK.1   (FACT  SHEET) 

WHAT  IS  A  DRUG? 


Almost  any  substance  a  person  ingests  will  change  the  way  that  person's  mind  or  body  functions,  so  weVe 
made  the  definition  of  a  drug  less  inclusive  and  therefore  more  meaningful  by  eliminating  "food"  from  the 
definition. 

Moreover,  consumption  of  food  is  a  natural  prm^ess  necessary  for  sustenance  of  life,  while  the  consumption 
of  drugs  is  a  supplementary  activity  more  desen/ing  of  our  attention  here.  What  follow  Is  a  list  of  several 
common  drugs  and  a  brief,  very  basic  description  of  their  major  effects.  These  statements  have  been 
written  with  the  K-1  child  In  mind. 


ALCOHOL  (e.g.,  beer,  wine,  liquor}  -  makes  the  Dody  slow  down  and  the 

user  feel  dizzy 
ANTIBIOTIC  -  helps  fight  some  germs 
ASPIRIN  -  mal<es  some  pain  go  away 
COUGH  SYRUP  -  coats  the  throat,  stops  coughing 
HEROIN  -  makes  the  user  feel  less  pain,  slows  the  body  down 
INSULIN  -  helps  treat  diabetes 

MARIJUANA  -  makes  the  body  slow  down  and  the  user  feel  dazed 
NICOTINE  '  makes  the  heart  beat  faster,  increases  breathing 
STIMULANTS  (e.g.,  caffeine,  amphetamines)  -  make  the  body  speed  up 


Some  of  the  drugs  listed  above-antibiotics,  cough  symp,  and  insulin-are  legitimately  used  for  medical 
reasons.  Others,  particularly  alcohol  in  the  form  if  wine,  are  used  in  certain  religious  ceremonies.  The  rest 
of  the  drugs  have  limited  or  no  medical  or  religious  use  in  the  U.S..  The  point  to  be  made  is  that,  beneficial 
or  hamiful,  drugs  are  powetiu],  and  should  be  taken  by  children  only  under  the  supen^ision  of  a  tmsted 
adult  for  specific  medical  or  religious  purposes. 


Created  by:  P.  DORRANCE  -  11/28/89 


VISIONS  ~  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


LESSON  HDI6.12  GRADE  LEVEL:  6 

COMMUNICATION  ARTS 

WRITING  PARAGRAPHS:  A  DRUG  EDUCATION  SERIES 
BE  SAFE  FROM  POISONS 


PURPOSE:  "WRITING  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES"  Is  doslgned  to  b©  used  by 
the  ctassnK>m  teacher  as  n  vehicle  that  can  help  deliver  needed  understanding  of  drugs 
while  perfecting  the  students'  writing  skills. 


ACTIVITY:    The  focus  Of  each  activity  will  be 

a.  reading  a  FACT  SHEET 

b.  using  a  provided  structure  to  form  a  paragraph 

c.  writing  a  paragraph 

d.  sharing  your  paragit^}h  with  dass  or  teadier 


MATERIALS:    The  series  consists  of  lessons  HDI6.1 1  -  HDI6.20 

The  lessons  may  be  used  in  a  series  or  as  Individual  lessons  that  stand  alone. 
The  lessons  are  centered  around  FACTS  SHEETS  that  are  included  with  the  appropriate 
lesson. 


PROCEDURE:   NOTES  TO  THE  TEACHER 
WRITING  PARAGRAPHS  requires 

a.  practice  in  recognizing  the  parts  of  a  paragraph. 

b.  practice  recognizing  different  types  of  paragraphs. 

Many  students  have  difficulty  writing  a  paragraph  that  has  one  main  idea.  That  is  why  we  will  use  a 
"pattern"  to  ensure  success.  You  may  want  to  use  the  patterns  and  write  a  few  paragraphs  together,  you 
recording  the  paragraph  on  the  board  while  your  students  write  the  paragraph  on  their  work  sheets. 

Students  that  have  had  writing  experience  may  be  comfortable  completing  the  lessons  independently. 
The  four  major  forms  of  discourse  are  as  follows: 

a.  DESCRIPTIVE  paragraphs  :  describe  something 

b.  EXPOSITORY  paragraphs  :  explain  something 

c.  PERSUASIVE  paragraphs  :  persuade  your  reader 

d.  NARRATIVE  paragraphs  :  tell  a  story 

Each  type  of  paragraph  requires  the  use  of  a  different  stnjcture.  The  student  will  be  prompted  by  cues 

stating  the  information  they  should  record. 


DIRECTIONS: 


1 .  Give  each  child  a  copy  of  the  mtk  sheet. 

2.  ProvldB  each  student  wtth  a  copy  of  FACT  SHEET...  HDF2.1 

3.  Review  both  sheets  with  the  students. 

4.  Read  aloud  the  FACT  SHEET  if  you  are  completing  the  assignment  as  a  dass,  or  instfuct 
the  student  to  read  S  before  completing  the  assignment  if  it  being  completed  Indivicbjally. 

5.  Be  sure  to  use  the  completed  paragraphs  to  your  advantage  copying  the  vvords  and  using 
as  much  space  as  you  need  to  fill  in  where  the ...  appear.  Share  the  paragraphs  with  the 
class,  display  the  paragraphs  for  other  classes  to  see.  and  even  try  to  arrange  a  show 
case  of  the  students'  worK  In  your  school  building. 


SUGGESTIONS:  Use  the  structure  provided  for  each  type  of  paragraph  when  requiring  students  to  write 
paragraphs.  "Plugging  in"  infonnation  is  much  less  intimidating  than  writing  a  paragraphi 


Created  by:  DEBRA  DORRANCE  -  3^/91 


WORK  SHEET  :  HDI6.12    WRITING  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES 

BE  SAFE  FROM  POISONS 


Name  

Read  FACT  SHEET   ...  HDF2.1 

There  are  lour  major  types  of  paragraphs.  The  type  of  paragraph  we  will  be  wrfti«^  today  is  a 
PERSUASIVE  PARAGRAPH.  The  word  PERSUASIVE  means  to  INFLUENCE.  You  will  t»  attemf^lng  to 
persuade  your  audience  to  t)e  safe  from  poisons. 

TOPIC  ...  THE  IMPORTANCE  OF  BEING  SAFE  FROM  POISONS 

it  is  important  to  protect  your  child  from  the  poisons  that  are  often  found  within  the  home,  because 
 and  ...  (Why?)(List  three  reasons) 


Some  ways  to  safeguard  your  children  from  poisons  which  may  help  save  your  child's  life,  are  .... 
....  and ... 


In  conclusion,  remember 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON:  H0F2.1  GRADE  LEVEL:  2 

FACT  SHEET 

BE  SAFE  FROM  POISONS 

Most  homes  contain  dozens  of  poisons  which  can  be  hazardous  to  children-cleaning  and  laundry 
products,  baby  oil,  over-the-counter  medications,  toiletries,  paint,  lertUlzere.  furniture  and  car  polish, 
gasoline  products.  Three-quarters  of  the  call  commonly  received  by  Poison  Conirol  Centers 
concern  children  5  and  younger.  For  these  chlldisn,  the  most  common  sources  of  poison  which 
cause  death  are  vitamins,  cologne  and  perfume,  and  aspirin.  For  children  over  5.  ^he  most 
common  sources  are  alcohol  and  gasoline  {Children  at  this  age  often  commit  these  acts  knowingly, 
e.g.,  to  gain  attention}. 

Some  measures  for  safeguarding  children  from  poisons  include  the  following: 

*  keeping  all  (XJisons  in  their  original  containers 

*  using  childproof  lids  on  medlcattons 

*  storing  dangerous  Ingredients  out  of  reach  of  children 

*  placing  poison  strkers  on  dangerous  products 

*  removing  or  isolating  poisonous  house  plants 

*  removing  poisonous  berries  for  yard  plants 

If  someone  has  been  poisoned,  the  local  Poison  Control  Center  should  be  called  (or  else  a  doctor, 
hospital  emergency  room,  Fire  Department  rescue  squad,  or  ambuiant^-many  cormuinities  have 
91 1  emergency  numbers).  Do  not  make  the  victim  vomit  if  the  poison  Is  a  corrosive  or  petroleum 
product,  or  if  the  victim  Is  unconscious;  othewise,  try  to  make  the  victim  vomit. 


MEDICATIONS 

Giving  children  medications  requires  spscial  precautions,  since  It  is  largely  by  misuse  that  injury 
occurs.  The  following  are  guidelines  for  the  proper  use  of  medications. 

*  Give  your  child  medication  exactly  as  directed. 

'  If  you  have  any  questions  at  all.  consult  your  pharmacist  or  doctor. 

*  Discard  unused  medication  and  any  medication  past  its  expiration  date. 

*  Never  give  medication  in  the  dark;  think  about  what  you  are  doing! 
'  Keep  medicatton  away  from  direct  sunlight  or  high  humidity. 

*  Keep  drugs  fresh;  do  not  buy  them  in  large  quantities. 

*  Make  sure  your  physician  knows  about  all  the  drugs  you  are  using. 

*  Never  share  medication,  even  if  the  synptoms  are  similar. 

*  Be  sure  that  children  take  children's  dosages. 

*  Never  mix  medications  together,  e.g..  in  a  pillbox. 

*  Try  to  use  only  one  pharmacist  for  all  your  drug  needs. 


Created  by:  DEBRA  DORRANCE  --  11,27-89 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


LESSON  HDi6.13 


GRADE  LEVEL:  6 
COMMUNICATION  ARTS 
WRITING  PARAGRAPHS:  A  DRUG  EDUCATION  SERIES 
MEDICATIONS 


PURPOSE:  "WRITING  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES"  is  designed  to  be  used  by 
the  classroom  teacher  as  a  vehicle  that  can  help  deliver  needed  understarKlli^  of  drugs 
while  perfecting  the  shJdents'  writing  skills. 


ACTIVITY:    The  focus  Of  each  activity  will  be 

a.  reading  a  FACT  SHEET 

b.  using  a  provtied  stmcture  to  form  a  paragraph 

c.  wrfting  a  paragraf^ 

d.  sharing  your  paragraph  with  dass  or  teadier 


MATERIALS: 


The  series  consists  of  lessons  HDI6.11  •  HDI6.2 

The  lessons  may  t»  used  in  a  series  or  as  IrKllvkJual  lessons  that  stand  alone. 
The  lessons  are  centered  around  FACTS  SHEETS  that  are  included  with  the  appropriate 
lesson. 


PROCEDURE:   NOTES  TO  THE  TEACHER 
WRITING  PARAGRAPHS  rec^lres 

a.  practice  In  recognizing  the  parts  of  a  paragraph. 

b.  practice  recognizing  different  types  of  paragraphs. 

Many  students  have  difficulty  writing  a  paragraph  that  has  one  main  idea.  That  is  why  we  will  use  a 
"pattern"  to  ensure  success.  You  may  want  to  use  the  patterns  and  write  a  few  paragraphs  together,  you 
recording  the  paragraph  on  the  board  while  your  students  write  the  paragraph  on  their  work  sheets. 

Students  that  have  had  writing  experience  may  be  comforiable  completing  the  lessons  independently. 

The  four  major  fonns  of  discourse  are  as  follows: 

a.  DESCRIPTIVE  paragraphs  :  describe  something 

b.  EXPOSITORY  paragraphs  :  explain  something 

c.  PERSUASIVE  paragraphs  :  persuade  your  reader 

d.  NARRATIVE  paragraphs  :  tell  a  story 

Each  type  of  paragraph  requires  the  use  of  a  different  structure  ^he  student  will  be  prompted  by  cues 
stating  the  information  they  should  record. 


7i 
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DIRECTIONS: 


1 .  Provide  each  chlW  a  copy  of  the  work  sheet. 

2.  Provide  each  sturiam  with  a  <»py  of  FACT  SHEET  HDF2.1  (follows) 

3.  Review  both  sheets  with  the  students. 

4.  Read  aloud  the  FATT  SHEET  if  you  are  completing  the  assignment  as  a  dass.  or  Instruct 
the  student  to  read  it  before  coir^letiiig  the  assignment  If  It  is  being  completed  individually. 

5.  Be  sure  to  use  the  completed  paragraphs  to  your  advantage,  copying  the  words  and  using 
as  much  space  as  you  need  to  Si!  in  where  the ...  appear.  Share  the  paragraphs  with  the 
class,  display  the  paragraphs  for  other  classes  to  see.  and  even  try  to  arrange  a  show 
case  of  the  students'  wotk  In  your  school  building. 


SUGGESTIONS:  Use  the  stmdure  provided  for  each  type  of  paragraph  when  requiring  students  to  write 
paragraphs.  "Plugging  In"  infomiation  is  much  less  Intimldatir^  than  writing  a  paragraph! 


Created  by:  DEBRA  DORRANCE  --  3/3/91 
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WORK  SHEET  :HDt6.13        WRITINQ  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES 

MEDtCATtONS 

Name  =  — 

Read  FACT  SHEET   HDF2.1 .  MEDICATIONS 

There  are  four  major  types  of  paragraphs.  The  type  of  paragraph  we  will  be  writing  today  Is  an 
EXPOSITORY  PARAGRAPH.  The  word  EXPOSITORY  means  to  EXPLAIN  or  INFORM.  You  will  be 
explaining  how  medications  can  be  misused. 

TOPIC  :  MEDICATIONS 

Giving  children  medications  requires  some  planning.  It  Is  Important  that  children  know  the  difference 
between  medication  and  "treats"  because 


It  Is  largely  because  of  misuse  of  medications  that  Injuries  occur.  Two  examples  of  misuse  of  medications 
are ...  and ... 

If  some  simple  simple  guidelines  are  followed  by  adults,  children  can  be  safe  from  misuse.  First, ... 


Secondly. ... 


Additionally, ... 


Lastly,  remember  to  always  ... 

7. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON:  HDF2.1  GRADE  LEVEL:  2 

FACT  SHEET 

BE  SAFE  FROM  POISONS 

Most  Iwmes  contain  dozens  of  poisons  which  can  be  hazardous  to  children-cleaning  and  laundry 
products,  baby  oil,  over-the-counter  medbations,  toiletries,  paint,  fertilizers,  furniture  ami  car  polish, 
gasoline  products.  Three-quarters  of  the  call  commonly  received  by  Poison  Control  Centers 
concern  chlWren  5  and  younger.  For  these  chlkJren.  the  most  common  sources  of  poison  which 
cause  death  are  vHamins,  cotogne  and  perfume,  and  a^irin.  For  children  over  5.  the  most 
common  sources  are  atcohoi  and  gasoline  (Children  at  this  age  often  commit  these  acts  knowingly, 
e.g.,  to  gain  attention). 

Some  measures  for  safeguarding  children  from  poisons  include  the  following: 

*  Keeping  all  {X>i^ns  in  their  original  containers 

*  using  chik^jroof  lids  on  medicattons 

*  storing  daf^rous  ingredients  out  of  reach  of  children 

*  placing  poison  stickers  on  dangerous  products 

*  removinig  or  isolating  poisonous  house  plants 

*  removing  poisonous  t^erries  for  yard  plants 

If  someone  has  been  poisoned,  the  local  Poison  Control  Center  shouW  be  called  (or  else  a  doctor, 
hospital  emergency  room,  Fire  Department  rescue  squad,  or  amt^jlam^-many  communities  have 
91 1  emergency  numbers}.  Do  not  make  the  vk^tim  vomit  if  the  poison  is  a  corrosive  or  petroleum 
product,  or  If  the  vtetim  is  unconscious;  otherwise,  try  to  make  the  vtetim  vomit. 

MEDICATIONS 

Giving  children  medications  requires  special  precautions,  since  it  is  largely  by  misuse  that  injury 
occurs.  The  following  are  guWelines  for  the  proper  use  of  medteattons. 

*  Give  your  chikj  mediation  exactly  as  directed. 

*  If  you  have  any  questions  at  all.  consult  your  pharmacist  or  doctor. 

*  Discard  unused  medication  and  any  medication  past  its  expiration  date. 

*  Never  give  medteatton  in  the  dark;  think  about  what  you  are  doing! 
'  Keep  medicatton  away  from  direct  »jnlight  or  high  humidity. 

*  Keep  drugs  fresh;  do  not  buy  them  in  large  quantities. 

•        *  Make  sure  your  physician  knows  about  all  the  dmgs  you  are  using. 

*  Never  share  medkiatton,  even  if  the  symptoms  are  similar. 

*  Be  sure  that  children  take  chiklren's  dosages. 

*  Never  mix  medicattons  together,  e.g.,  in  a  pillbox. 

*  Try  to  use  only  one  pharmacist  for  all  your  drug  needs. 
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VISIONS  ~  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


LESSON  HDI6.14  GRADE  LEVEL:  6 

COMMUNICATION  ARTS 
WRITING  PARAGRAPHS:  A  DRUG  EDUCATION  SERIES 
CHEMICAL  DEPENDENCY 


PURPOSE:  "WRITING  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES*  Is  designed  tO  b«  USed  by 
the  classroom  teacher  m  a  vehl^  that  can  help  deliver  needed  ut^erstamiing  rf  drugs 
while  peifedlng  the  studertts'  writing  skins. 


ACTIVITY:      The  focus  of  each  acXMtf  will  t» 

a.  resKJlng  a  FACT  SHEET 

b.  usif^  a  (»ovUed  structure  to  form  a  paragraph 

c.  wraing  a  paragraph 

d.  Sharif^  your  paragraph  with  class  or  teacher 


MATERIALS:   The  series  consl^s  of  lessors  HDI6.1 1  -  HOI6.20 

The  lessons  may  be  used  In  a  series  or  as  individual  lessons  that  stand  atone. 

The  lessons  are  centered  around  FACTS  SHEETS  that  are  Included  with  the  appropriate 

lesson. 


NOTES  TO  THE  TEACHER 
WRITING  PARAGRAPHS  requires 

a.  practice  in  recognizing  the  parts  of  a  paragraph. 

b.  practice  recognizing  different  types  of  paragraphs. 

Many  students  have  difficulty  writing  a  paragraph  that  has  one  main  idea.  That  is  why  we  will  use 
a  "pattern"  to  ensure  success.  You  may  want  to  use  the  patterns  and  write  a  few  paragraphs 
together,  you  recording  the  paragraph  on  the  board  while  your  students  vwite  the  paragraph  on 
their  wortt  sheets. 

Students  that  have  had  writing  ej^rierwe  may  be  comfortable  completing  the  less)ns  independently. 
The  four  major  fomre  of  disojurse  are  as  follows; 

a.  DESCRIPTIVE  paragraphs  :  describe  something 

b.  EXPOSITORY  paragraphs  :  explain  something 

c.  PERSUASIVE  paragraphs  :  persuade  your  reader 

d.  NARRATIVE  paragraphs  :  tell  a  story 

Each  type  of  paragraph  requires  the  use  of  a  different  stmcture.  The  student  will  be  prompted  by  cues 
stating  the  information  they  should  record. 


6? 


DIRECTIONS: 


1. 


Give  each  child  a  copy  of  the  work  sheet. 


2. 


ProvUe  each  student  with  a  copy  of  FACT  SHEET   HDFK.4  (foWowIng) 


3.  Review  both  sheets  with  the  students. 

4.  Read  aloud  the  FACT  SHEET  If  you  are  completing  the  assignment  as  a  class,  or  Instiuct  the 
student  to  read  it  tjefore  completing  the  assignment  ii  it  is  being  completed  irKiivkluaHy. 

5.  Be  sure  to  use  the  completed  paragraphs  to  your  advantage  copying  the  words  and  using  as  much 
space  as  you  need  to  fin  in  where  the  ...  appear.  Share  the  paragraphs  with  the  dass, 
display  the  paragraphs  for  other  classes  to  see,  and  even  tiy  to  an^nge  a  show  case  of  the 
students'  work  in  your  school  buikiing. 


SUGGESTIONS: 


Use  the  slmcture  provided  for  eac^  type  of  paragraph  when  requiring  students  to 
write  paragraphs.  "Plugging  In"  information  Is  much  less  bitimidatir^  than  writing 
a  paragraph! 
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WORK  SHEET:  HDI6.  :4        WRITING  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES 

CHEMICAL  DEPENDENCY 

Name.  

Read  FACT  SHEET  •HDFK.4* 

There  are  four  major  types  of  paragraphs.  The  type  of  paragraph  we  wlH  be  wrftlr^  today  is  an 
EXPOSITORY  PARAGRAPH.  The  won!  EXPOSITORY  mearre  to  EXPLAIN  or  INFORM.  You  will  t>e 
explaining  the  myths  and  facts  of  chemical  dependency. 

TOPIC  :  CHEMICAL  DEPENDENCY 

Many  facts  about  chemical  dependency  have  been  made  known  to  the  jwblic. 

As  well  as  *acts,  though,  many  myths  are  also  still  believed  by  those  who  receive  infonnatlon  from 
unauthorized  sources,  or  do  not  have  reliable  sources  to  ask.  One  myth  is  that 

The  fact  is  that ... 

Another  myth  is  that ... 

When  in  reality  the  "lacf*  is  ... 

Lastly,  it  is  not  true  that ... 
The  truth  is ... 
In  conclusion, ... 


VISIONS-ORUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 
LESSON:  HDFK.4  (FACT  SHEFT) 

CHEMICAL  DEPENDENCY 


MYTHS  AND  FACTS  ABOUT  CHEMICAL  DEPENDENCY 

MYTH:         Most  alco}u}llcs  and  other  drug  addids  are  men,  stdd  road  bums,  and  mldde-£^d. 

FACT:  Chemical  deperulency  shows  no  favorites.  Although  some  groups  of  people  ate  at  less 

risk  than  otheis,  chemical  def^ndency  is  fourei  among  txjth  sexes  areJ  dasses  and 
ages  of  people.  Very  few  idnjsers  conform  to  tfte  ^rsotype  of  the  skid  road  bum. 
Funher.  the  proportion  of  women  to  men  drug  abusers  has  been  increasing  In  recent 
years. 

MYTH:  People  who  are  dependent  on  alcohol  arKi  other  drugs  use  dnjgs  every  day. 

FACT:  Cf'fdiT^i  dep(t'Tdency  Is  not  determined  by  tK>w  often  people  use  dnigs.  but  whether  or 

rrat  they  can  control  their  use  once  they  start. 

MYTH:         You're  not  an  addtet  unless  you  are  shooting  dnjgs. 

FACT:  People  ingest  dnigs  in  a  variety  of  ways.  Omgs  can  be  shot,  snorted,  eaten.  swaUowed. 

afj  smoked.  Depsndency  can  develop  by  any  of  these  routes  of  bastion.  Ateohot  is  the 
a  untry's  number-oAe  drug  problem.  About  500,000  Americans  are  acftiicted  to  heroin,  but 
over  15,000.000  are  addicted  to  akioi^l 

MYTH:  Aicx}hoiism  arKJ  other  da<g  addlctiof^  are  untreatable. 

FACT:  Many  people  U(.n  recover  from  a  dependency  on  drugs,  while  others  cannot.  Recovery 

is  a  lifeiong  process  that  requires  the  indivklual  to  attain  totally  from  the  drug  on  which 
she/he  is  dependent. 

MYTH:  Discipline  is  the  answer  to  the  problem  of  dmg  addicts. 

FACT:  Drug  addlctton.  including  alcoholism,  is  a  m^ical  problem.  People  who  are  sick  need 

help-medicai  attention,  counseling,  educatton,  arxf  therapy. 

MYTH:  Addlds  only  hurt  themselves. 

FACT:  They  also  hurt  their  families,  friends,  empksyers,  and  strangers  on  the  highways. 

MYTH:  "I'll  never  drink  like  my  Dad/Mom/brother/sister." 

FACT:  For  whatever  reason,  alcoholism  and  other  dmg  addtotk^ns  run  in  families,  if  someone  in 

an  indivklual's  immediate  family  has  a  problem  with  drugs,  then  that  indivkiuai  is  at  high 
risk  for  drug  abuse. 
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SYMPTOMS  OF  CHEMICAL  DEPENDENCY 

The  progression  of  drug  use  to  abuse  and  to  dependency  Is  usually  gradual  (ttwugh  far  :utoker 
for  teenagers  than  for  adults):  Certain  aspects  of  l»e  are  discarded  and  others  taken  on.  in 
general,  chemical  dependency  Is  characterized  by  compulsion  to  take  the  drug,  toss  of  control  wer 
itsuse  ar^  continued  use  des|rite  adverse  conse<^enc»8.  Other  symptoms  depend  on  the  type 
of  dmg  taken  and  the  methods  by  which  the  drug  Is  administered.  A  list  of  comnron  symptoms  of 
alcoholism  and  other  drvg  addictions  follows,  with  tha  eartler  syn^toms  presented  first: 


Increase  In  tolerance 
memory  blackouts 
sneaking  of  daig  use 

decrease  of  ability  to  stop  when  others  do 
complaints  by  family 
feelings  of  guilt 
extreme  behavtor 

failure  of  efforts  to  control  dmg  use 
avokfance  of  fantily  and  friends 
work  and  money  troubles 
tremors 

ienjjthy  iritoxtoations 
unrsasonable  resentments 
inability  to  initiate  actton 
physical  detertoratfon 
impaired  thinking 
obsession  with  drug  use 
denial  of  problem 


shifts  in  behavtor  as  chemical  dependency  develops  are  those  associated 


possible  trie  purchase  and  use  of  the  dmg. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 

LESSON  >  .DI6.15  GRADE  LEVEL:  6 

COMMUNICATION  ARTS 
WRITING  PARAGRAPHS:  A  DRUG  EDUCATION  SERIES 
SYMPTOMS  OF  CHEMICAL  DEPENDENCY 


PURPOSE:  "WRITING  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES"  is  designed  to  b©  used  by 
the  classroom  teacher  as  a  vehicle  that  can  help  deliver  needed  understanding  of  dmgs 
while  perfecting  the  students'  writing  ckills. 


ACTIVITY:    The  focus  of  each  activity  will  be 

a.  reading  a  FACT  SHEET 

b.  using  a  provided  structure  to  forni  a  paragraph 

c.  writing  a  paragr^^h 

d.  sharing  your  paragraph  with  dass  or  teacher 


MATERIALS:    The  series  consists  of  lessons  HDI6.1 1  -  HDI6.20 

The  lessons  may  be  used  in  a  series  or  as  individual  lessons  that  stand  alone. 
The  lessons  are  centered  around  FACTS  SHEETS  that  are  Included  with  the  appropriate 
lesson. 


PROCEDURE:   NOTES  TO  THE  TEACHER 
WRITING  PARAGRAPHS  requires 

a.  practice  in  recognizing  the  parts  of  a  paragraph. 

b.  practice  recognizing  different  types  of  paragraphs. 

Many  students  have  dilficulty  writing  a  paragraph  that  has  one  main  idea.  That  is  why  we  will  use  a 
"pattern"  to  ensure  success.  You  may  want  to  use  the  patterns  and  write  a  few  paragraphs  together,  you 
recording  the  paragraph  on  the  board  while  your  students  write  the  paragraph  on  their  work  sheets. 

Students  tliat  have  had  writing  experience  may  be  comfortable  completing  the  lessons  independently. 

The  four  major  forms  of  discourse  are  as  follows; 

a.  DESCRIPTIVE  paragraphs  :  describe  something 

b.  EXPOSITORY  paragraphs  :  explain  something 

c.  PERSUASIVE  paragraphs  ;  persuade  your  reader 

d.  NARRATIVE  paragraphs  :  tell  a  story 

Each  type  of  paragrapli  requires  the  use  of  a  different  structure.  The  student  will  be  prompted  by  cues 
stating  the  information  they  sliould  record. 


DIRECTIONS: 


1 .  Give  each  child  a  copy  of  the  work  sheet. 

2.  Provide  each  studert  wBh  a  copy  of  FACT  SHEET  HDFK.4 

3.  Review  both  sheets  with  the  ^udents. 

4.  Read  aloud  the  FACT  SHEET  if  you  are  completing  the  assignment  as  a  class,  or  Instruct  the 
student  to  read  it  tjefore  completing  the  assignment  H  it  is  tieing  completed  Indivkluaiiy. 

5.  Be  sure  to  use  the  con^eted  paragraphs  to  your  advantage  copying  the  words  and  using  as  much 
space  as  you  need  to  fill  in  where  the ...  af^ar.  Share  the  paragraphs  wtth  the  class, 
display  the  paragraphs  for  other  classes  to  see,  and  even  try  to  arrange  a  show  case  of  the 
students'  work  in  your  school  building. 


SUGGESTIONS:  Use  the  structure  provided  for  each  tyf»  of  paragraph  when  requiring  students  to  write 
paragraphs.  "Plugging  In"  Information  is  much  less  intimidating  than  writing  a  paragraph! 
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WORK  SHEET  :  HDI6.15        WRITING  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES 

SYMPTOMS  OF  CHEMICAL  DEPENDENCY 


Name  

Read  FACT  SHEET  HDFK.4  {following  page) 

There  are  four  major  types  of  paragrapfis.  The  type  of  paragraph  we  will  be  writing  today  is  an 
EXPOSITORY  PARAGRAPH,  The  word  EXPOSITORY  means  to  EXPLAIN  or  INFORM.  You  will  bo 
explaining  what  a  drug  is  in  your  paragraph. 


TOPIC  :  SYMPTOMS  OF  CHEMICAL  DEPENDENCY 

Chemical  dependency  in  our  society  is  very  common.  It  is  importam  to  be  aware  of  the  symptoms  of 
chemical  dependency.  Chemical  dependency  is  characterized  by  ... 


Many  common  symptoms  can  be  easily  recognized.  These  include   and  ... 


Because  of  the  many  individuals  in  our  lives  that  will  be  affected  by  chemical  dependency,  it  is  important 
that  we ... 
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VISIONS-DRUG  EDUCATION  FOR  HEAL7WY  21  ST  CENTURY  LIVING 
LESSON:  HDFK.4  (FACT  SHEET) 

CHEMICAL  DEPENDENCY 


MYTHS  AND  FACTS  ABOUT  CHEMICAL  DEPENDENCY 

MYTH:  Most  alcoholics  and  other  dnig  addicts  are  men,  skki  road  kmnis,  and  ntiddle-aged. 

FACT:  Chemical  dependency  shows  no  favorites.  Alttough  some  groups  of  people  are  at  less 

risk  than  others,  chemical  dependency  is  found  among  both  sexes  and  an  classes  and 
ages  of  people.  Very  few  abusers  conform  to  the  stereotype  of  the  skki  road  bum. 
Further,  the  proportion  of  women  to  men  dmg  at»jsers  has  been  increasing  in  recent 
years. 

MYTH:  People  who  are  dependent  on  alcohol  and  other  dnigs  use  drugs  every  day. 

FACT:  Chemical  dependency  Is  not  determined  by  how  often  people  use  dnigs,  but  whether  or 

not  they  can  control  their  use  once  they  start. 

MYTH:  You're  not  an  addict  unless  you  are  shooting  drugs. 

FACT:  People  ingest  dmgs  In  a  variety  of  ways.  Drugs  can  be  shot,  snorted,  eaten,  swallowed, 

and  sn^ed.  Oependen{^  can  develop  by  any  of  these  routes  of  ingestton.  Alcohol  is  the 
country's  number-one  drug  problem.  About  500,000  Americans  are  addicted  to  heroin,  but 
over  15,000,000  are  addicted  to  alcohol. 

MYTH:  Alcoholism  and  other  drug  addictions  are  untreatable. 

FACT:  Many  people  can  recover  from  a  dependency  on  drugs,  while  others  canrrot.  Reooveiy 

is  a  liletong  process  that  requires  the  individual  to  abstain  totally  from  the  dmg  on  whteh 
she/he  is  dependent. 

MYTH:  Discipline  is  the  answer  to  the  problem  of  drug  addfcts. 

FACT:  Drug  addiction,  including  alcoholism,  is  a  medical  problem.  People  who  are  sick  need 

help-medical  attention,  counseling,  education,  and  therapy. 

MYTH:  Addicts  only  hurt  themselves. 

FACT;  They  also  hurt  their  families,  friends,  employers,  and  strangers  on  the  highways. 

MYTH:  "I'll  never  drink  like  my  Dad/Mom/brother/'sister." 

FACT:  For  whatever  reason,  alcoholism  and  other  drug  addictions  mn  in  families.  If  someone  in 

an  individual's  immediate  family  has  a  problem  wit^  ^^ugs,  then  that  individual  is  at  high 
risk  for  dru^)  abuse. 
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SYMPTOMS  OF  CHEMICAL  DEPENDENCY 


The  progression  of  drug  use  to  abuse  and  to  dependency  Is  usually  gradual  (though  far  quicker 
for  teenagers  than  for  adults):  Certain  aspects  of  life  are  discarded  and  others  taken  on.  In 
general,  chemteal  deperKlency  is  characterized  by  compulston  to  take  the  drug,  loss  of  control  over 
itsuse,  and  continued  use  despite  adverse  consequences.  Other  symptoms  depend  on  the  type 
of  drug  taken  and  the  methods  by  which  the  drug  is  administered.  A  Jist  of  common  symptoms  of 
alcoholism  and  other  dmg  addictions  follows,  with  the  earlier  symptoms  presented  first: 

increase  in  tolerance 
memory  blackouts 
sneaking  of  dnjg  use 

decrease  of  ability  to  stop  when  others  do 
complaints  by  family 
feelings  of  guilt 
extreme  behavior 

failure  of  efforts  to  control  drug  use 
avoidance  of  family  and  friends 
work  and  money  troubles 
tremors 

lengthy  intoxications 
unreasonable  resentments 
inability  to  initiate  action 
physical  deterioration 
impaired  thinkir^ 
obsession  with  drug  use 
denial  of  problem 

The  significant  shifts  in  behavior  as  chemical  dependency  devetops  are  those  associated  with  the 
user's  orientation,  such  that  obtaining  and  using  the  drug  occupies  a  growing  share  of  that  person's 
productive  efforts.  These  changes  are  typically  a  phasing  out  of  friends  who  do  not  contribute  to 
or  support  the  drug  use.  of  acliviiies  which  do  not  permit  or  facilitate  the  drug  use.  and  of  beliefs 
and  opinions  whrch  act  against  the  continued  drug  use.  As  the  individual  becomes  fully  chemically 
dependent  the  non-drug  aspects  of  the  user's  life  become  peripheral  except  when  they  make 
possible  the  purchase  and  use  of  the  drug. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2lSt  CENTURY  LIVING 


I  cccnw  wniR  i  r  GRADE  LEVEL:  6 

LESSON.  HD18.1S  COMMUNICATION  ARTS 

WRITING  PARAGRAPHS:  A  DRUG  EDUCATION  SERIES 
CHEMICAL  DEPENDENCY  IN  THE  FAMILY 


PURPOSE-  "WRITING  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES"  Is  designed  to  be  used  by 
the  classroom  teacher  as  a  vehicle  that  can  help  deliver  needed  understanding  of  dnigs 
while  perfecting  the  students"  writing  skills. 


ACTIVITY:    The  focus  C  -^ach  activity  will  be 

a.  reading  a  FACT  SHEET 

b.  using  a  provided  ^mcture  to  forni  a  paragrapii 

c.  writlr^  a  paragraph 

d.  sharing  your  paragraph  with  dass  or  teacher 


MATERIALS:    The  series  consists  of  lessons  HDI6.11  -  HDI6.20 

The  lessons  may  be  used  in  a  series  or  as  iiKHvldual  lessons  that  stand  alone. 
The  lessons  are  centered  around  FACTS  SHEETS  that  are  Included  wHh  the  appropnate 
lesson. 


NOTES  TO  THE  TEACHER: 
WRITING  PARAGRAPHS  requires  : 

a.  practice  in  recognizing  the  parts  of  a  paragraph. 

b.  practice  recognizing  different  types  of  paragraphs. 

Many  students  have  difficulty  writing  a  paragraph  that  has  one  main  Wea.  That  is  why  we  will  use 
a  "pattern"  to  ensure  success.  You  may  want  to  use  the  patterns  and  write  a  few  paragraphs 
together,  you  recording  the  paragraph  on  the  board  while  your  students  write  the  paragraph  on 
their  woik  sheets. 

Students  that  have  had  writing  experience  may  be  comfortable  completing  the  lessons 
independently. 

The  four  major  forms  of  discourse  are  as  follows: 

a.  DESCRIPTIVE  paragraphs  :  describe  something 

b.  EXPOSITORY  paragraphs  :  explain  something 

c.  PERSUASIVE  paragraphs  :  persuade  your  reader 

d.  NARRATIVE  paragraphs  :  tell  a  story 

Each  type  of  paragraph  requires  the  use  of  a  different  stnjclure.  The  student  will  be  prompted  by 
cues  stating  the  information  they  should  record. 


PROCEDURE:  1.       Give  each  child  a  copy  of  the  work  sheet  which  follows  on  the  next  page. 

2.  Provide  each  student  with  a  copy  of  FACT  SHEET  HDFK.3  (follows  the  work 
sheet) 

3.  Review  both  sheets  with  the  students. 

4.  Read  atoud  the  FACT  SHEET  If  you  are  completing  the  assignment  as  a  class,  or 
instruct  the  student  to  read  it  before  (xmn^leting  the  assignment  If  it  is  being 
completed  individually. 

5.  Be  sure  to  use  the  completed  paragraphs  to  your  advantage,  copying  the  words 

and  using  as  much  space  as  you  need  to  fill  in  where  the  appear.  Share  the 

paragraphs  with  the  class,  display  the  paragraphs  for  other  classes  and/or 
students  to  see.  and  even  try  to  anange  a  show  case  of  the  students  work  in  your 
school  buikJing. 


SUGGESTIONS:  Use  the  stmcture  provided  for  each  type  of  paragraph  when  requiring  students  to  write 
paragraphs.  "Plugging  in"  fnformatton  is  much  less  intimidating  than  writing  a  paragraph! 


Created  by:  DEBRA  D0RRANCE--1 1/6/91 


WORK  SHEET:  HDI6.16         WRtTING  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES 

CHEMICAL  DEPENDENCY  IN  THE  FAMILY 


Name  

Read  FACT  SHEET  HDFK.3  (Next  Page) 

There  are  four  major  types  of  par^raphs.  The  type  of  paragraph  we  will  be  writing  today  is  an 

EXPOSITORY  PARAGRAPH.  The  word  EXPOSITORY  means  to  EXPLAIN  or  INFORM.  You  wBI  t^e 
explaining  the  effects  of  chemical  dependency  in  the  family. 

TOPIC  :  Chemical  Dependency  In  the  FamHy 

Chemical  dependency  in  the  family  is  not  only  the  Individual's  problem,  but  

The  family  members  often  

Basically,  there  are  two  stages  of  family  behavior.  They  are  

The  first  stage  is  characterized  by  


The  second  stage  is  characterized  by 


The  third  stage  is  characterized  by 


The  fourth  stage  is  characterized  by 


Because  of  the  effects  chemical  dependency  has  on  the  family  unit,  it  Is  important  to 


as 


VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 
LESSON:  HDFK.3  (FACT  SHEET) 

CHEMICAL  DEPENDENCY  IN  THE  FAMILY 


FAMILY  STAGES 

When  a  family  member  becomes  a  victim  of  alcoholism  or  artother  drug  addteUon.  the  rest  of  the  family 
tends  to  teach  in  predictable  ways.  They  may  move  through  any  or  all  of  the  following  stages: 


STAGE  1:  DENIAL.  Family  members  deny  there  Is  a  problem:  nonetheless,  they  try  to  hWe  the  problem 
from  themselves  and  others.  The  family  feels  embanrassed  and  becomes  concerned  with  Its  reputation. 
Family  members  accept  the  chemically  dependent  person's  exoises  for  excessive  drug  tehavior  and  make 
excuses  themselves.  Relationships  In  the  family  become  strained,  and  niembers  try  to  create  the  "perfect 
family"  Illusion. 

STAGE  2:  HOME  TREATMENT.  Everyone  tries  to  {X)ntrol  the  chemically  dependent  person's  drug  use, 
In  a  variety  of  ways  -  eliminating  the  supply  of  drugs,  nagging,  threatening,  etc..  The  family  becomes 
socially  isolated,  and  members  feel  themselves  to  blame.  Low  self-worth  mounts  as  they  fail  to  control  the 
dependent  family  member. 

STAGE  3:  CHAOS  AND  DISORGANIZATION.  A  crisis  occurs  as  a  direct  result  of  the  dependent  person  s 
use  of  drugs,  and  the  disease  can  no  longer  be  denied  or  hidden.  The  family  feels  helpless,  children 
bec»me  confused  and  frightened,  family  violence  may  oa;ur,  financial  difficulties  become  pressing,  and  the 
family  may  seek  outside  help  -  with  a  desire  for  a  "magic  solution." 

STAGE  4:  REORGANIZATION.  The  family  attempts  to  reorganize  be  easing  the  dependent  person  out 
of  her/his  family  role  and  responsibilities.  The  dependent  person  is  either  ignored  or  treated  like  a  child, 
and  other  family  members  remain  torn  with  conflicting  emotions  -  love,  fear,  guilt,  anger,  shame,  and 
resentment. 

FAIWILY  ROLES 

Within  this  framework,  family  members  -  particularly  children  -  develop  certain  roles  which  enable  them 
to  survive.  Some  of  these  roles  are: 

1  CHIEF  ENABLER.  Chief  enablers  assume  primary  responsibility  for  protecting  the  chemically  dependent 
person  and  the  other  family  members  from  the  harmful  consequences  of  the  addiction.  Chief  enabler 
behavior  includes  lying  about  work  or  school  absenteeism,  covering  financial  debts,  and  making  excuses 
for  inappropriate  actions. 

2.  FAMILY  HERO.  Family  heroes  assume  responsibility  for  providing  the  family  with  self-worth.  They  often 
take  on  the  role  of  family  counselor,  and  are  usually  high  achievers.  Family  heroes  strive  to  be  A  students, 
participate  in  extracurricular  activities,  and  appear  to  be  extremely  Independent.  Their  feelings  of  lc*v 
self-worth,  fear,  and  loneliness  conflict  with  their  apparently  successful  behaviors. 

3.  FAMILY  SCAPEGOAT.  Family  scapegoats  cannot  compete  with  family  heroes,  so  they  try  to  get 
attention  be  becoming  troublemakers.  The  family  then  often  directs  Its  hostilities  toward  the  family 
scapegoat,  thus  diverting  the  attention  away  from  the  real  problem  of  chemical  dependence.  Family 
scapegoats  soon  become  estranged  form  their  families,  devetop  strong  peer  group  attachments,  and  often 
become  chemically  dependent  themselves.  ■  . 


4.  LOST  CHtLD.  Lost  chHdren  tiy  to  escape  the  famlJy'e  crises  by  wtthdrawb^g.  This  withdrawal  often 
characterized  a  retreat  into  a  fantasy  world  of  books  or  televteton.  Faml^  members  af^r^ate  the  lost 
child,  who  doesnl  cause  any  troiAle;  thus  they  reinforce  the  behavtor.  Lost  children  often  become 
emotionally  attached  to  a  material  possession  that  ttiey  can  tiust  wHi  always  be  there. 

5.  FAi^lLY  MAUCOT.  Family  mascots  use  humor  and  clowning  to  attract  attention  ami  a-so  to  distract  the 
family  from  their  problems.  Famity  mascots  can  be  hyperffi:tive.  and  become  accustomed  to  being  the 
center  of  attention.  When  this  attention  is  not  forthcoming,  they  usually  feel  and  extreme  loss  of  self-worth. 


These  roles  are  often  assumed  througtout  life,  as  long  as  survival  Is  maintained.  Children  having 
grown  up  with  a  chemically  dependent  family  member  may  end  up  interacting  with  their  peere  and  then 
their  own  children  in  patterns  simHar  to  those  in  their  fornier  home  life.  The  person  usually  requires  outside 
help  to  break  the  pattern. 


Created  by:  P.  DORRANCE  -  1 1/29/89  ^ 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 

GRADE  LEVEL:  6 
COMMUNICATION  ARTS 
WRITING  PARAGRAPHS:  A  DRUG  EDUCATION  SERIES 
CHEMICAL  DEPENDENCY  AND  FAMILY  ROLES 

PURPOSE:  "WRITING  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES"  Is  designed  to  be  used  by 
the  classroom  teadier  as  a  vehicle  that  can  help  deliver  needed  understanding  of  dmgs 
while  perfecting  the  students'  jvritir^  skills. 


LESSON:  HDI6.17 


ACTIVITY:      The  focus  of  each  activity  will  be 

a.  reading  a  FACT  SHEET 

b.  using  a  provided  structure  to  form  a  paragraph 

c.  writing  a  paragraph 

d.  sharing  your  paragraph  with  class  or  teacher 


MATERIALS:    The  series  consists  of  lessons  HDI6.1 1  -  HDI6.20 

The  lessons  may  be  used  in  a  series  or  as  individual  lessons  that  stand  alone. 
The  lessons  are  centered  around  FACTS  SHEETS  that  are  Included  with  the  appropriate 
lesson. 


NOTES  TO  THE  TEACHER 


WRITING  PARAGRAPHS  requires 


a.  practice  In  recognizing  the  parts  of  a  paragraph. 

b.  practice  recognizing  different  types  of  paragraphs. 

Many  students  have  difficulty  writing  a  paragraph  that  has  one  main  idea.  That  is  why  we  will  use  a 
"pattern"  to  ensure  success.  You  may  want  to  use  the  pa  .ems  and  write  a  few  paragraphs  together,  you 
recording  the  paragraph  on  the  board  while  your  students  write  the  paragraph  on  their  work  sheets. 

Students  that  have  had  writing  experience  may  be  comfortable  completing  the  lessons  independently. 

The  lour  majof  forms  of  discourse  are  as  follows: 

a.  DESCRIPTIVE  paragraphs  :  describe  something 

b.  EXPOSITORY  paragraphs  :  explain  something 

c.  PERSUASIVE  paragraphs  :  persuade  your  reader 

d.  NARRATIVE  paragraphs  :  tell  a  story 

Each  type  o!  paragraph  requires  the  use  of  a  different  stnjcture.  The  student  will  be  prompted  by  cues 
stating  the  information  they  should  record. 


DIRECTIONS: 


1 .  Sive  each  child  a  copy  of  the  work  sheet, 

2.  Provide  each  student  with  a  copy  of  FACT  SHEET  HDFK.3  (following) 

3.  Review  both  sheets  with  the  students. 

4.  Read  aloud  the  FACT  SHEET  if  you  are  completing  the  assignment  as  a  class,  or  instruct  the 
student  to  read  it  before  completing  the  asslgnmsnt  if  it  is  being  completed  ir^livlduaiiy. 

5.  Be  sure  to  use  the  OTrnf^eted  paragraphs  to  your  advantage  copyir.g  the  vrords  and  using  as  much 
space  as  you  need  to  fill  in  where  the ...  appear.  Share  ihe  paragraphs  wtth  the  class,  display  the 
paragraphs  for  othe;  classes  to  see,  and  even  try  to  arrange  a  show  case  of  the  students'  work 
In  your  school  bui'ling. 


SUGGESTIONS:   Use  the  structure  provided  for  each  tyf^  of  naragraph  when  requiring  students  to  write 
paragraphs.  Ttuggi  ■   i"  infomnation  is  much  iess  intimklating  than  writir^  a  paragraph! 


Created  by:  DEBRA  DORRANCE  --  3/3/91 
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WORK  SHEFT:  HDI6.17        WRITING  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES 

CHEMICAL  DEPENDENCY  AND  FAMILY  ROLES 

Name  

Read  FACT  SHEET  HDFK.3 

There  are  four  major  types  of  paragraphs.  The  type  of  paragraph  we  will  be  writing  today  Is  an 
EXPOSITORY  PARAGRAPH.  The  word  EXPOSITORY  means  to  EXPLAIN  or  INFORM.  You  will  be 
explaining  what  a  drug  is  in  your  paragraph. 

TOPIC  :  CHEMICAL  DEPENDENCY  AND  FAMILY  ROLES 

When  a  family  member  becomes  a  victim  of  alcoholism  or  another  dnjg  addiction,  the  family  tends  to  act 
in  predictable  ways.  The  five  basic  famil^  mies  that  have  been  identified  are   and  ... 

In  brief,  the  chief  enabler ... 
The  family  hero... 

Ihe  family  scapegoat  is  likely  to  ... 

The  lost  child  tries  to... 

And  lastly,  the  family  mascot  uses  ... 

It  is  important  to  note  that  these  roles  can  affect  the  rest  of  a  person's  life.  For  instance, ... 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON:  HDFK.3  (FACT  SHEET) 

CHEMICAL  DEPENDENCY  IN  THE  FAMILY 


FAMILY  STAGES 

Whan  a  family  mamtwr  bacomes  a  victim  of  alcohoHsm  or  another  drug  addiction,  the  rest  of  the  family 
tends  to  teach  In  predtetable  ways.  Th^y  may  move  through  any  or  all  of  the  following  ste^s: 


STAGE  1:  DENIAL.  Family  memt)erB  deny  there  Is  a  protslem;  nonetheless,  they  try  to  hWe  the  prol>tem 
from  themselves  and  others.  The  family  feels  errt)arrassed  and  becomes  concerned  with  Its  reputation. 
Family  members  accepl  the  chemically  depeiKient  person's  excuses  for  excessive  drug  behavior  and  matte 
excuses  themselves.  Relationships  In  the  family  become  strained,  and  memt»rs  try  to  create  the  "perfect 
family"  Illusion. 

STAGE  2:  H<ME  TREATMENT.  Everyone  tries  to  control  the  chen*:ally  dependent  person's  drug  use, 
in  a  variety  of  ways  -  eliminating  the  supply  of  dmgs.  nagging,  threatening,  etc..  The  family  becomes 
socially  isolated,  and  members  feel  themselves  to  blame.  Low  self-worth  mounts  as  they  fail  to  control  the 
dependent  family  member. 

STAGE  3:  CHAOS  AND  DISORGANIZATION.  A  Crisis  occurs  as  a  direct  result  of  the  dependent  person's 
use  of  drugs,  and  the  disease  can  no  longer  be  denied  or  hidden.  The  family  feels  he^ess,  cliildren 
become  confused  and  frightened,  family  violence  may  occur,  financial  difficulties  become  pressing,  mi  the 
family  may  seek  outside  help  -  with  a  desire  for  a  "magic  sotution." 

STAGE  4:  REORGANIZATION.  The  family  attempts  to  reorganize  be  easing  the  dependent  person  out 
of  her/his  family  role  and  responsibilities.  The  dependent  person  Is  either  Ignored  or  treated  IB<e  a  child, 
and  other  family  nrembers  remain  torn  with  conflicting  emotions  -  love,  fear,  guilt,  anger,  shame,  and 
resentment. 

FAMILY  ROLES 

Within  this  Jrameworit,  family  members  -  particularly  children  -  develop  certain  roles  which  enable  them 
to  sun/ive.  Some  of  these  roles  are: 

1  ■  CHIEF  ENABLER.  Chief  enablers  assume  primary  responsibility  for  protecting  the  chemically  dependent 
person  and  the  other  family  members  from  the  harmful  consequences  of  the  addiction.  Chief  enabier 
behavior  includes  lying  about  work  or  school  absenteeism,  covering  financial  6e\As,  and  making  exojses 
for  inappropriate  actions. 

2.  FAMILY  HERO.  Family  heroes  assume  responsibility  for  providing  the  family  with  self-worth.  They  often 
take  on  the  role  of  family  counsetor,  and  are  usually  high  achievers.  Family  heroes  strive  to  be  A  students, 
participate  in  extracurricular  activities,  and  appear  to  be  extremely  independent.  Their  feelings  of  low 
self-worth,  fear,  and  loneliness  conflict  with  their  apparently  successful  behavtors. 

3.  FAMILY  SCAPEGOAT.  Family  scapegoats  cannot  compete  with  family  heroes,  so  they  try  to  get 
attention  be  becoming  troublemakers.  The  family  then  often  directs  its  hostilities  toward  the  family 
scapegoat,  thus  diverting  the  attention  away  from  the  real  problem  of  chemteal  dependence.  Family 
scapegoats  soon  become  estranged  form  their  families,  develop  strong  peer  group  attachments,  and  can 
become  chemically  dependent  themselves. 

I 


4.  LOST  CHILD.  Lost  cruidren  try  to  escape  the  family's  crisds  by  wahdrawing.  This  withdrawal  is  often 
characterizec!  by  a  retreat  into  a  fantasy  world  of  booi<8  or  te'evision.  Famify  nremtors  appreciate  the  lost 
child,  who  doesnl  cause  any  trouble;  thus  they  reinforce  the  t^havior.  Lost  cTHIdren  often  become 
emotionaiiy  attached  to  a  material  possesston  that  they  can  trust  will  always  be  there. 

FAMILY  MASCOT.  Family  mascots  use  humor  and  downing  to  attract  attention  and  also  to  d^ract  the 
family  from  their  problems.  Family  mascots  can  be  hyperactive,  and  become  accustomed  to  belr^  the 
center  of  attention.  When  this  attention  is  not  forthcoming,  they  usuaBy  feel  and  exlrenra  loss  of  setf-worth. 

These  roles  are  often  assumed  throughout  life,  as  long  as  survival  Is  maintained.  Children  having 
grown  up  with  a  chemJcaliy  dependent  family  member  may  end  up  Interacting  with  their  peers  and  then 
their  own  children  In  patterns  similar  to  those  in  their  fonner  home  life.  The  person  usually  requires  outside 
lielp  to  breal^  the  pattern. 


Creattd  by:  P.  DORRANCE  -- 11/29/89 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 

LESSON  HDI6.18  GRADE  LEVEL:  6 

COMMUNICATION  ARTS 
WRITING  PARAGRAWS:  A  DRUG  EDUCATION  SERIES 
THE  BUSINESS  <.'F  DRUGS 

PURPOSE:  "WRITING  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES"  is  deseed  to  b«  used  by 
the  classroom  teacher  as  a  vehicle  th2d  can  help  deliver  needed  understanding  of  dnigs 
while  perfecting  the  students'  writing  skills. 


ACTIVITY:    The  focus  of  each  activity  wUI  be 

a.  reading  a  FACT  SHEET 

b.  usir^  a  provtd^l  structure  to  form  a  paragraph 

c.  writing  a  paragraph 

d.  sharing  your  paragraph  with  dass  or  teacher 


MATERIALS;   The  series  consists  of  lessons  HDI6.1 1  -  HDI6.18 

The  lessons  may  be  used  in  a  series  or  as  indlviduii]  lessons  that  stand  alone. 
The  lessons  are  centered  around  FACTS  SHEETS  that  are  Included  with  the  appropriate 
lesson. 


NOTES  TO  THE  TEACHER 

WRITING  PARAGRAPHS  requires 

a.  practice  in  recognizing  the  parts  of  a  paragraph, 

b.  practice  recognizing  different  types  of  paragraphs. 

Many  students  have  difficulty  writing  a  paragraph  that  has  one  main  Idea.  That  Is  why  we  will  use  a 
"pattern"  to  ensure  success.  You  may  want  to  use  the  patterns  and  write  a  few  paragraplis  together,  you 
recording  the  paragraph  on  the  board  while  your  students  write  the  paragraph  on  their  wortc  sheets. 

Students  that  have  had  writing  experience  may  be  comfortable  completing  the  lessons  Independently. 

The  four  major  forms  of  discourse  are  as  follows; 

a.  DESCRIPTIVE  paragraphs  :  describe  something 

b.  EXPOSITORY  paragraphs  ;  explain  something 

c.  PERSUASIVE  paragraphs  :  persuade  your  reader 

d.  NARRATIVE  paragraphs  :  tell  a  story 

Each  type  of  paragraph  requires  the  use  of  a  different  structure.  The  student  will  be  prompted  by  cues 
stating  the  information  they  should  record. 
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DIRECTIONS: 


1 .  Give  eacli  child  a  (x>py  of  the  work  sheet. 

2.  Provide  each  student  with  a  copy  of  FACT  SHEET  HDF5.1  (following) 

3.  Review  both  sheets  with  the  students. 

4.  Read  aloud  the  FACT  SHEET  if  you  are  completing  the  asslgnnient  as  a  class,  or  Instmct  the 
student  to  read  it  before  completing  the  asslgnnrent  if  is  being  completed  IndividuaBy. 

5.  Be  sure  to  use  the  completed  paragraphs  to  your  advantage  copyir^  the  words  and  using  as  much 
space  as  you  need  to  fill  In  where  the ...  appear.  Share  the  paragraphs  with  the  class,  display  the 
paragraphs  for  other  classes  to  see.  and  even  try  to  arrange  a  show  case  of  the  students'  work 
in  your  sdioot  buikiing. 


SUGGESTIONS:  Use  the  stnjcture  provided  for  each  type  of  paragraph  when  rec^iring  students  to  write 
paragraphs.  "Plugging  in"  Information  Is  much  less  Intimidating  than  writing  a  paragraph! 


Created  by:  DEBRA  DORRANCE  -  3/3/91 
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WORK  SHEET:  HDI6.18  WRITING  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES 

THE  BUSINESS  OF  DRUGS 

Nam©   

Read  FACT  SHEET  HDF5.1 

There  are  four  m^r  types  of  paragraphs.  The  type  of  paragraph  we  wW  be  writing  today  Is  an 
EXPOSITORY  PARAGRAPH.  The  word  EXPOSITORY  means  to  EXPLAIN  or  INFORM.  You  wHI  be 
INFORMING  your  audience  about  the  tsjslness  of  dmgs. 

TOPIC  :  THE  BUSINESS  OF  DRUGS 

The  business  of  drugs  Is  big  business.  Huge  amourts  of  money  are  spent  each  year  on  different  diugs. 
The  five  main  catagories  of  drugs  that  play  a  role  In  the  business  market  are  , ...  and  ... 


The  money  spent  on  the  manufacture  and  sale  of  these  dmgs  Is  enormous.  For  instance,  alcohol  ... 
Nicotine 

Marijuana 

Amphetamines 

Look-a-til<e  drugs 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 

LESSON:  HDFS.1  GRADE  LEVEL:  5 

FACT  SHEET 

THE  BUSINESS  OF  DRUGS 

The  business  of  dnigs  is  big  business.  In  1984  consumers  spent  $24  billion  on  beer,  $15  tillion 
on  distilled  spirits,  $8  blNton  on  cigarettes.  $1  biHion  on  chewing  tobacco.  $12  billton  on  prescription 
drugs  and  $6.5  billion  on  over-the-counter  dnjgs.  The  ficuies  for  £Klvertlsing  these  (»oducts  are 
almost  as  staggering.  IN  1^,  puWIcattons  that  sen^e  the  nursing,  hospital,  j^nnacy,  and 
lah/pathology  marltets  spam  $M.5  million  on  ^ertlsing.  Advertising  and  promotion  costs  for 
cigarettes  alone  came  to  $874  million  in  1978.  And  in  1984  the  beer  and  wine  industry  spent  over 
$1  billion  on  advertteing.  Following  are  brief  comments  about  the  nianufacture  and  sale  of  specific 
drugs. 

1.  ALCOHCH.  -  The  alcohol  used  in  beverages  is  ethyl  atcol^l-  It  is  also  found  in  dnjgs. 
flavoring  extracts,  perfumes,  hair  tonics,  shaving  lotions,  "artous  cosmetics,  and  antifreeze. 
Ethyl  alcohol  is  commercially  produced  by  the  fermentation  process  of  such 
microorganisms  as  yeasts  and  bactena.  NondistWed  alcoholic  beverages  include  wine 
(about  12<13  F^rcent  alcohol)  and  beer  (about  4-5  percerrt  alcohol).  Distilled  alcohoUc 
beverages  comprise  whiskeys,  brandies,  gin,  rum,  and  vodka  (anywhere  from  40-80- 
percent  alcohol).  Enough  of  these  distilled  beverages  were  consunied  in  1984  to  equal 
1.8  gallons  for  every  person  21  ami  older. 

2.  NICOTIN E  -  Nicotine  is  found  primarily  In  the  tobacco  plant,  the  growth  of  which  has  been 
financially  sup|X)rted  by  the  U.S.  government  since  1938.  In  1978,  the  U.S.  pnxJuced 
almost  2  bilRon  pounds  of  cigarette  tobacco  and  130  million  pounds  of  tobacco  Intended 
for  cigars,  pipes,  and  other  uses.  Because  of  advances  in  agricuftural  technokDgy,  far 
fewer  labor  hours  are  needed  to  produce  tobacco  crops  today  than  in  the  past. 

3.  MARIJUANA  -  Marijuana  is  the  third  largest  cash  crop  in  the  country,  behind  only  corn  and 
soybeans  It  can  t?e  grown  alnxsst  anywhere.  Because  the  marijuana  today  Is  five  to  ten 
times  more  potent  than  the  marijuana  of  the  eariy  70's.  less  is  needed  to  produce  the 
desired  effect.  Dealere  can  buy  marijuana  in  kilograms,  then  sell  it  in  smaller  quantities 
on  the  street.  These  dealers  are  not  restricted  to  the  shady  characters  of  melodrama;  drug 
traffickers  come  from  all  walks  of  life. 

4.  AMPHETAMINES  AND  BARBITURATES  -  II  has  been  estimated  that  manufacturers  spend 
up  to  $5,000  per  physician  per  year  to  convince  each  physician  that  the  product  their 
laboratory  develops  is  superior  to  other  products  on  the  martlet.  Although  legal  productton 
of  amphetamines  is  down  from  the  levels  of  the  70's,  illegal  production  remains  a 
flourishing  trade.  On  the  other  hand,  barbiturates— including  the  minor  tranquilizers  like 
Valium  and  librium— continue  to  be  sokJ  quite  frequently.  Many  Illegally  used 
amphetamines  and  bart^iturates  are  diverted  from  the  legal  market  by  theft  or  forged 
prescriptions. 

5.  LOOK-ALIKE  DRUGS  -  Look-alike  drugs  mimic  prescription  stimulants  and  depressants 
in  their  size,  cotor,  shape,  or  markings,  but  contain  substances  that  can  legally  be  sold 
over  the  counter  (e.g.,  caffeine).  The  manufacturers  of  these  products  often  pronwte  them 
through  college  newspapers,  handbills,  and  unsolicited  literature  via  mail  order  firms. 
Because  of  the  appearance  of  look-alike  drugs,  buyers  may  be  led  to  believe  that  they  are 
purchasing  controlled  substances. 
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Visions  —  drug  education  for  healthy  21  st  century  living 


LESSON  HDI6.19  GRADE  LEVEL:  6 

COMMUNICATION  ARTS 
WRITING  PARAGRAPHS:  A  DRUG  EDUCATION  SERIES 
SMOKELESS  TOBACCO 


PURPOSE:  "WHITING  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES'  Is  cteslgTOd  to  be  used  by 
the  ciassroom  teacher  as  a  vehtele  that  can  help  deliver  needed  understandir^  of  drugs 
while  perfecting  the  students'  wrtting  skills. 


ACTIVITY:    The  focus  of  each  activity  will  t» 

a.  reading  a  FACT  SHEET 

b.  using  a  provided  stnicturs  to  form  a  paragraph 

c.  writing  a  paragr^ 

d.  sharing  your  paragraph  with  dass  or  teacher 


MATERIALS:   The  series  consists  of  lessons  HDI6.1 1  -  HDI6.20 

The  lessons  may  be  used  in  a  series  or  as  IrKlivIdual  lessons  that  stand  abne- 
The  lessons  are  centered  around  FACTS  SHEETS  that  are  Included  with  the  appropriate 
lesson. 


PROCEDURE:  NOTES  TO  THE  TEACHER 
WRITING  PARAGRAPHS  requires 

a.  practice  in  recognizing  the  parts  of  a  paragraph. 

b.  practice  recognizing  dilferent  types  of  paragraphs. 

Many  students  have  difficulty  writing  a  paragraph  that  has  one  main  idea.  That  Is  why  we  will  use  a 
"pattern"  to  ensure  success.  You  may  want  to  use  the  patterns  and  write  a  few  paragraphs  together,  you 
recording  the  paragraph  on  the  board  while  your  students  write  the  parag^h  on  their  wortt  sheets. 

Students  that  have  had  writing  experience  may  be  comfortable  completing  the  Isssons  Independently. 

The  four  major  forms  of  discourse  are  as  follows: 

a.  DESCRIPTIVE  paragraphs  :  describe  something 

b.  EXPOSITORY  paragraphs  :  explain  something 

c.  PERSUASIVE  paragraphs  :  persuade  your  reader 

d.  NARRATIVE  paragraphs  :  tell  a  story 

Each  type  of  paragraph  requires  the  use  of  a  different  structure.  The  student  wiM  be  prompted  by  cues 
stating  the  information  they  should  reconj. 
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DIRECTIONS: 


1.  Give  each  child  a  copy  of  the  mrk  sheet. 

2.  Provide  each  student  with  a  copy  of  FACT  SHEET  H0F4.4 

3.  Review  both  sheets  with  the  students. 

4.  Read  aloud  the  FACT  SHEET  if  you  are  completing  the  asslgnmc.il  as  a  class,  or  Instruct  the 
student  to  read  it  before  completing  the  assignment  if  it  is  being  c«>mpieted  individually. 

5.  Be  sure  to  use  the  completed  paragraphs  to  your  advantage  copyini^  the  words  anti  v  ^Ing  as  much 
space  as  you  need  to  fill  in  where  the ...  appear.  Share  the  paragraphs  witti  the  class,  display  the 
paragraphs  for  other  classes  to  see,  and  even  try  to  anrange  a  aiiow  case  of  the  students'  woilc 
in  your  school  building. 


SUGGESTIONS:  Use  the  stiuclure  provided  for  each  type  of  paragraph  when  requiring  students  to  write 
paragraphs.  "Plugging  In"  information  Is  much  less  intimidating  than  writing  a  paragraph! 
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WORK  SHEET  :HDie.19        WRITINQ  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES 

SMOKELESS  TOBACCO 


Name___  

Read  FACT  SHEET  HDF4.4 

There  are  tour  ma^r  types  of  paragraphs.  The  type  of  paragraph  we  w!!I  be  writing  today  Is  an 
EXPOSITORY  PARAGRAPH.  The  word  EXPOSITORY  means  to  EXPLAIN  or  INFORHfl.  You  wBI  be 
explaining  the  dangers  of  using  smokeless  tobacco. 

TOr 'C  :     SI^OKELESS  TOBACCO 

Another  name  lor  smokeless  tobacco  Is  ... 


The  stimulant  drug  nicotine  is  found  In 


It  is  hard  to  believe,  but  the  number  of  people  using  .obacoo  is  ... 


There  are  both  short  and  long  term  effects  to  using  tobacco.  In  summary,  some  of  the  most  devastating 
effects  of  tobacco  Include  and  ... 


Considering  the  health  risks  involved  with  using  tobacco, .. 
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VISIONS-DRUG  EDUCATION  FOR  HEAl.THY  2 1ST  CENTURY  LIVING 


LESSON:  HDF4.4  qradE  LEVEL:  4 

FACT  SHEET 

SMOKELESS  TOBACCO 

The  Stimulant  drug,  nk»tlne,  Is  found  In  products  made  Irom  the  dried  leaves  of  ifw  tolwcco  plant, 
such  as  cigarettes,  cigare,  pipe  tot}acoo,  and  chewing  tot>acco.  An  fonns  of  cured  tobacco  contain 
nicotine,  Inchjding  "chew,"  or  "smokeless  tobacco."  Each  year  the  United  States  produces  about 
130  million  pounds  of  t(^»oco  intended  for  non-smoking  uses.  Cunent  estimates  of  consumers 
of  smokeless  tobacco  range  between  1 1  miHion  and  22  million.  No  country  that  has  leamed  to  use 
tobacco  has  ever  given  up  the  practice,  and  no  other  substance  has  been  found  through  the 
centuries  to  take  the  place  (A  \<Amoo. 

Smokeless  tobacco  is  usually  chewed  or  sucked  (sometimes  inhaled,  as  with  snuff).  It  mixes  with 
saliva  ar^.  much  like  food,  makes  Its  way  through  the  stomach  into  the  intestines,  then  through 
the  intestinal  lining  frito  the  btowtetream.  The  nicotine  in  tobac^  juice  also  atjsofbed  through 
the  lining  of  the  rnouth  and  directly  affects  the  nervous  system.  Although  the  nicotine  from 
smokeless  tobacco  enters  the  btood^ream  rtmre  slowly  than  from  cigarettes,  studies  have  shown 
that  average  btood  corK^sntrations  in  regular  users  of  smokeless  toba(^  are  oon^rable  to  those 
found  in  smokers. 

WHAT  IT  DOES  IN  THE  SHORT  TERIVt 

The  short-term  effects  of  using  smokeless  tobaoco  are  similar  to  those  of  snwking—an  increase 
in  heartbeat,  a  rise  in  blood  pressure,  and  a  drop  in  skin  temperature.  There  Is  also  an  increase 
of  the  release  of  acW  Into  tl»  stomach,  a  stowing  of  stomach  emptying,  and  a  decrease  in  the 
formatton  of  urine.  The  nkxJtine  first  stimulates  and  then  reduces  the  activity  of  parts  of  the  brain 
and  nen^ous  system.  Users  of  smokeless  tobacco  also  place  thpmsek^es  in  danger  of  developing 
a  variety  of  oral  affiicttons,  including  white  patches  on  the  inskle  of  the  mouth  (leukoplakia). 

WHAT  IT  DOES  IN  THE  LONG  TERM 

As  nteotine  enters  the  bloodstream,  the  arteries  constrict  and  the  blood  platelets  become  sticky  and 
cluster  together.  Since  the  heart  is  teating  faster,  it  Is  pumping  more  blood  through  a  narrower 
opening.  Blood  pressure  rises,  which  Increases  the  risk  of  strokes  and  heart  attacks  in  those  with 
diseased  vessels. 

Tobacco  chewing,  even  nwre  than  curette  smoking,  has  been  related  to  increased  risk  of  oral, 
pharyngeal,  and  esophageal  cancers,  which  in  turn  tend  to  spread  quickly  to  other  parts  of  the 
t>ody.  Over  55,000  cases  of  oral  cancer  are  discovered  and  14,000  people  die  each  year  from 
cancers  of  the  cheek,  mouth,  tongue,  and  lips.  Prolonged  use  of  smokeless  tobacco  causes  mouth 
sores,  lip  stains,  bad  breath,  discolored  teeth  and  fingers,  and  the  destruction  of  gums,  and  may 
delay  the  heating  of  wounds. 

Nicotine  addiction  is  quite  common.  The  withdrawal  symptoms  generally  include  anxiety,  initability, 
lethargy,  and  an  increase  in  appetite,  often  in  the  form  of  craving  for  sweets. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21^  CENTURY  LIVING 

LESSON:  HDI6.20  GRADE  LEVa:  0 

COMMUNICATION  ARTS 
WRITING  PARAQRARiS:  A  DRUG  EDUCATION  SERIES 

ALCOHa 

PURPOSE:  "WRITING  PARAGRAPHS :  A  DRUG  EDUCATION  SERIES"  Is  designed  to  be  used  by 
th9  dassfoom  teacher  as  a  vehicle  that  can  help  deliver  needed  undeistandlng  of  diugs 
while  perfecting  the  students'  writing  skUts. 


ACTIVITY:      The  focus  of  each  activity  will  be 

a.  readlr^  a  FACT  SHEET 

b.  using  a  provteied  stnictuie  to  form  a  paragr^h 

c.  wrWng  a  paragraph 

d  sharing  your  paragraph  with  class  or  teacher 


MATERIALS:   The  series  consists  of  lessons  HDI6.1 1  -  HDI6.20 

The  lessons  may  be  used  in  a  series  or  as  individual  lessons  that  stand  atone. 
The  lessons  are  centered  around  FACTS  SHEETS  that  are  Included  with  the  app'oprlate 
lesson. 


NOTES  TO  THE  TEACHER 
WRITING  PARAGRAPHS  requires 

a.  practice  in  recognizing  the  parts  of  a  paragraph, 

b.  practice  recognizing  different  types  of  paragraphs. 

Many  students  have  difficulty  writing  a  paragraph  that  has  one  main  idea.  That  is  why  we  will  use  a 
"pattern"  to  ensure  success.  You  may  want  to  use  the  patterns  and  write  a  few  paragraphs  together,  you 
receding  tlie  paragraph  on  the  board  while  your  students  write  the  paragraph  on  their  work  sheets. 

Students  that  have  had  writing  experience  may  be  comfortable  completing  the  lessons  independently 
The  four  major  forms  of  discourse  are  as  follows: 

a.  DESCRIPTIVE  paragraphs  :  describe  something 

b.  EXPOSITORY  paragraphs  :  explain  something 

c.  PERSUASIVE  paragraphs  :  persuade  your  reader 

d.  NARRATIVE  paragraphs  :  tell  a  story 

Each  type  of  paragraph  requires  the  use  of  a  different  strjcture.  The  student  will  be  prompted  by  cues 
stating  the  information  they  should  record. 
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DIRECTIONS: 

1 .  Give  each  child  a  copy  of  the  ^K>rk  sheet. 

2.  Provide  each  student  with  a  copy  of  FACT  SHEET  H0F3.3  (following) 

3.  Review  both  sheets  wtth  the  students. 

4.  Read  aloud  the  FACT  SIHEET  if  you  are  completing  the  assignment  as  a  class,  or  instruct  the 
student  to  read  it  before  completing  the  assignment  if  it  is  being  completed  individually. 

5.  Be  sure  to  use  the  completed  paragraphs  to  your  advantage  copying  the  words  and  using  as  much 
space  as  you  need  to  fill  in  where  the ...  a^ar.  Share  the  paragrapt^  with  the  class, 
display  the  paragraphs  for  other  classes  to  see.  and  even  try  to  arrange  a  show  case  of  the 
students'  work  In  your  school  building. 


SUGGESTIONS:  Use  the  stiucture  provided  for  each  type  of  paragraph  when  requiring  students  to  write 
paragraphs.  "Plugging  in"  information  is  much  less  intimidating  than  writing  a  paragraph! 
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WORK  SHEET:  HD16.20       WRITINQ  PARAGRAPHS  :  A  DRUG  EDUCATION  SERIES 

ALCOHOL 


Name  

Read  FACT  SHEET  HDF3.3 

There  are  four  major  types  of  paragraph.  The  type  of  paragraph  we  wlU  bQ  writing  today  is  an 
EXPOSITORY  PARAGRAPH.  Ttw  word  EXPOSITORY  means  to  EXPLAIN  or  INFORM.  You  will  be 
providing  your  audience  with  Infomiation  atx>ut  alcohol. 

TOPIC:  ALCOHOL 

The  facts  surrounding  to  use  of  atoohol  in  this  country  are  abundant.  Some  facts  of  interest  are- 


Some  disastrous  effects  alcohol  can  have  on  a  person's  life  Include  ... 


Because  of  the  prevalent  use  of  alcohol  in  our  society,  many  organizations  have  been  fomied  to  help  thof  e 
whose  lives  are  affected  by  alcohol.  They  include  .... ....  and  ... 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 
LESSON:  HDF3.3  GRADE  LEVEL:  3 

FACT  SHEET 

ALCOHOL 

Alcohol  is  the  most  misusad  dnig  in  the  nation:  One  out  of  ten  people  who  drink  becomes  an 
alcoholic.  This  group  people  includes  men  and  women,  old  and  young,  from  all  sodoeconomto 
classes,  backgrounds,  lei^ions.  races  and  occupations.  Ftfty  paroent  of  all  the  alcohol  in  the  U.S. 
is  consumed  by  only  ten  peroerd  of  the  population.  Use  of  alcohol  often  starts  as  early  as  the  sixth 
grade,  and  one  out  of  every  sixteen  h^  school  seniors  drinks  alcohoHc  beverages  daily.  One  out 
of  every  five  teenagers  is  coroidered  to  ha\^  a  serious  drinking  problem,  i.e.,  he/sfw  drinks  at  least 
once  a  week  and  has  5  to  12  drinks  on  a  single  occasion.  This  infomiatlon  is  underlined  by  the 
fact  that  children  become  chemtoaHy  dependent  much  more  rapidly  than  do  adults. 

All  akx>holk;  beverages  can  do  ham..  There  is  as  nuich  ateohol  in  an  average  senrir^  of  wine  as 
in  an  averager  sendng  of  hard  Ikfoor.  In  small  quar^ities.  akx>hoik:  beverages  -  beers,  wines, 
distilled  spirits,  Hcpjeurs.  etc.— dilate  blood  vessels,  tower  Wood  pressure,  stimulate  aw>etlte.  and 
increase  heart  rate,  gastric  secretton,  and  urine  output.  Short-temi  effects  are  related  to  the 
concentratton  of  ateotK>i  In  the  b\o^,  tow  levels  usually  produce  mild  sedatton  and  higher  levels 
usually  produce  bel^vtored  dianges  range  from  pensiveness  and  melancholia  to  talkativeness, 
disorientatton,  and  aggressiveness.  At  still  higher  levels,  alcohol  can  produce  stupor,  coma,  or 
death. 

When  taken  in  large  doses  over  tong  periods  of  time,  alcohol  can  prove  disastrous,  damaging  the 
heart,  brain,  liver,  and  pancreas,  and  leading  to  various  heart  diseases,  nervous  disorders,  and 
cancers.  I^any  diildren  bom  to  women  who  drlrk  while  pregnant  have  a  pattem  of  Ineversibte 
ph^icai  and  mental  trirth  defects  (The  <»rK)itton  in  its  severe  form  is  known  as  fetal  ak»hol 
syndrome;  a  less  severe  fonn.  called  fetal  alcohol  effects,  has  been  found  in  children  bom  to 
women  who  have  consunwd  as  little  as  one  to  two  drinks  a  week).  Alcohol  has  a  high  potential 
for  physical  and  psychologteal  dep^indence  (akx>lx>ilsm),  partteulariy  among  children  and 
adolescents,  whose  bodies  are  ^lli  forming;  withdrawal,  especially  after  heavy  and  protonged  use. 
is  hazardous. 

Taking  ateohol  in  conjunction  with  another  drug  -  even  an  over-the-counter  drug  like  aspirin  -  is 
very  dangerous:  More  people  die  from  intoxtoatton  by  drugs  in  corrtjination  with  alcohol  than  from 
alcohol  intoxtoation  Itself.  While  under  the  influence  of  alcohol,  indivkluals  are  more  sensitive  to 
others  drogs.  The  combinatton  of  the  effects  of  ateohol  and  another  drog  may  be  "potentlative." 
That  is,  half-doses  of  both  dmgs  taken  together  produce  an  exaggerated  actton  that  is  stronger 
than  the  effect  of  a  full  ctose  of  either  dmg  taken  separately.  For  exan^le,  alcohol  and  t^ibiturates 
produce  a  depressant  effect  on  the  central  nervous  system  much  greater  than  would  occur  from 
either  dotg  taken  atone. 

The  effects  of  using  ateohol  extend  beyond  the  direct  physical  impairment  of  the  organs  of  the 
body.  Since  some  of  the  immediate  effects  of  alcohol  use  are  impaired  judgment  and  coordinatton, 
tasks  such  as  driving  or  using  heavy  machinery  become  extremely  dangerous.  Over  half  of  all 
highway  accident  fatalities  are  ateohol  related.  Such  accidents  are  responsible  for  40  percent  of 
all  deaths  of  16  -  24  year-oWs.  Use  of  alcohol  has  been  found  to  be  highly  coneiated  with  other 
types  of  accidents  as  well-plane  crashes,  industrial  injuries,  fires,  and  falls.  Further,  ateohol  figures 
prominently  in  violent  crimes,  Including  assault,  child  abuse,  spouse  battering,  homtoide,  and 
suicide. 

The  effects  of  alcohol  on  the  family  are  intense  and  long-lasting.  Characteribtic  of  families  with  an 
alcoholfc  member  are  physical  and  mental  abuse  of  the  other  members,  isolation  from  normal 
social  activities,  feelings  of  guilt  ar^J  estrangement,  inability  of  children  to  trust,  shame  and 
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humiliation,  dHfteuHles  with  the  job  and  with  financas,  lack  of  self-esteem,  and  a  partial  or  total 
disintegration  of  the  family  unit.  Children  wto  grow  up  In  famines  with  an  alcoholic  member  are 
much  more  likely  to  become  atoohollcs  themselves. 

Treatment  for  alcoholism  usually  consists  of  riddli^  the  body  of  the  ak»hol,  correcting  the  health 
problems  that  may  have  been  produced  by  the  dnig.  and  afterbig  ttie  bidlvlduars  behavior  so  that 
destructive  patterns  are  not  continued.  There  are  many  onganballons  -  Alcoholics  Anonymous, 
Al-Anon.  and  Alateen.  to  name  a  few  -  which  seek  to  help  recovering  atoohollcs  and  their  famines, 
f^ost  therapists  concur  that  only  total  abstinence  from  alcohol  is  and  effective  treatment  for 
alcoholism. 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  gist  CENTURY  LIVING 


LESSON:  HDI6.28 


GRADE  LEVEL:  6 
HEALTH 


HEALTHY  FOOD 


OBJECTIVE(S): 


Students  will  explore  the  reason  eating  ctiemical  free  food  is  a  healthy 
hatiit. 


PHYSICAL  SETTING: 


Classroom 


TEACHER  INSTRUCTION: 


Teacher  will  lead  discussion 


STUDENT  ACTIVITY: 


Discission 


PREPARATION: 


Each  student  will  be  asked  to  read  the  information  on  healthy  food. 
Following  tire  day's  discussion,  have  the  students  bring  in  a  healthy  snack. 
Have  a  s|:»cial  snack  time  during  which  the  students  can  see  and  share 
their  healthy  snack  ideas. 


MATERIALS/EQUIPMENT: 


Area  to. eat.  Napkins. 


EVALUATIONS: 


Evaluate  the  day  yourself,  and  make  any  changes  necessary  to  enhance 
the  experience  the  next  time  around. 


The  Software  Toolworks  lllustraled  Encyclopedia  (TM) 
(c)  1990  Grolier  Electronic  Publishing.  Inc. 

health  foods 

Health  foods  are  a  loosely  defined  food  category,  usually  involving  foods  labeled  organic  or  natural. 
Organic  Itxxis  are  grown  without  the  use  of  chemtoal  fertilizers  or  pesticides.  Natural  foods  are 
processed  without  chemteal  additives  (see  FOOD  ADDITIVES)  Popular  health  foods  Include  whole 
grains,  brewer's  yeast,  nuts  and  seeds,  yogurt,  and  herbal  teas. 

Interest  in  health  foods  has  grown  rapidly  in  the  United  Stales  since  the  1960s,  spurred  by  such 
factors  as  the  desire  for  wholesome  food  and  the  anxiety  caused  by  studies  linking  certain  food 
additives  with  cancer  and  other  diseases.  As  a  result,  most  U.S  cities  now  supH^ort  health-food 
stores,  and  supermarkets  feature  special  health-food  sections. 

The  claim  that  certain  chemical  additives  and  some  of  the  pesticides  used  on  food  crops  may  be 
harmful  to  human  health  is  widely  accepted  by  the  scientific  community.  Health  hazanis  have  not 
yet  been  proved,  however,  for  many  of  the  chemicals  used  in  food  production,  and  pesticide 
residues  in  food  have  not  yet  been  conclusively  linked  with  any  partiailar  disease.  No"*  has  It  been 
proved  that  organically  grown  vegetables  are  nutritionally  superior  to  those  which  are  grown  with 
the  aid  of  chemical  fertilizers. 

Bibliography: 

ArmstrQng,  David,  The  Insider's  Guide  to  Health  Foods  (1983);  Bruder.  Roy,  Discovering  Natural 
Foods  (1982);  Carroll,  David,  The  Complete  Book  of  Natural  Foods  (1985);  Lappe,  Francis  Moore, 
Diet  for  a  Small  Planet,  lOth-anniv.  ed.  (1982);  Lee,  Royal,  and  Stolzoff,  Jerome  S.,  Special 
Nutritional  Qualities  of  Natural  Foods  (1983);  Margolius.  SWney,  Health  Foods:  Facts  and  Fakes 
(1973). 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 
LESSON:  HDI6.4 

ALCOHOL  AND  YOU 

PURPOSE:     To  explore  personal,  family  and  community  attitudes  towards  the  use  of  alcotiol. 


GRADE  LEVEL:  6 
HEALTH/COMMUNICATION  ARTS 


ACTIVITY:      Group  discussion  and  role  playing. 


MATERIALS:  1. 

2. 
3. 
A. 


HandwJt  of  l«  effects  of  alcohol  (HDF6.3  Fact  Sheet  beginning  next  page). 
statiSics  concerning  alcohol  consumption,  etc. 

Encyclopedia 

Paper 

Pencil 


PROCEDURE:  1. 

2. 
3. 


Get  Into  small  groups  and  discuss  personal  and  family  attitudes  toward  alcohol. 

Get  into  one  group  and  discuss  comnnmity  attitudes  toward  alcohol. 

Do  some  role  playing  of  how  to  deal  with  peer  pressure  and  alcoliol. 

Make  a  list  of  alternative  things  to  do  instead  of  drinking  at  home,  at  a  parly  or  In 
an>  situation. 


Created  by:  MELISSA  RALPH  2/4/90 


96 


VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  21  St  CENTURY  LIVING 

LESSON:  HDF6.3  GRADE  LEVEL  6 

FACT  SHEET  INTEGRATED 
ALCOHOL  FACTS  THE  PARTY  PUPS  DONT  TELL  YOU 

1 .  There  are  two  known  ways  of  becoming  an  alcoholic: 

a.  DrlnKlr^  to  excess  and  thereby  devetopir^  a  toterar^  and  de{:»nden(». 

b.  Inheriting  the  capadty  from  your  parents.  One-haH  of  aU  known  alcoholics  have 
one  or  two  parents  who  are  alcoholics.  You  can  inherit  this  cecity. 

2.  AicolTOl  is  esp^ialiy  dangerous  for  young  people  because  it  interferes  with  their 
development,  physical,  mental,  emotional,  and  social. 

3.  The  effects  of  alcohol  arc  multiplied  when  taken  with  other  dnjgs;  it  can  cause  death. 

4.  Akx)hol  circulates  very  quickly  to  ail  parts  of  the  body,  including  the  brain.  It  is  can'ied 
there  directly  by  the  bk>od.  it  quickly  interferes  with  the  corArol  center. 

5.  All  alcoholic  beverages  are  made  from  Ethyl  alcohol.  The  only  difference  is  •ne  amount 
of  alcohol.  Twelve  ounces  of  beer  equals  one  ounce  of  whiskey. 

6.  It  takes  one  hour  for  an  average  sized  adult  to  absorb  three-fourths  of  an  ounce  of  alcohol. 

7.  Ala)hol  is  a  depressant  which  attacks  the  cerebral  cortex  thereby  dulling  the  senses, 
creating  drowsiness.  It  acts  tike  an  anesthetic. 

8.  One-half  the  traffic  deaths  in  America  yearly  are  alcohol-related.  About  26,000  people  are 
killed  in  drunl<  driving  accidents  every  year. 

9.  The  age  group  of  fifteen  to  twenty-four  year  oWs  is  the  only  age  group  in  which  the  death 
rate  has  risen  durif^  the  past  twenty-five  years.  The  reason?  Driving  mixed  with 
substances. 

1 0.  Sixteen  to  twenty-four  year  oids  cause  forty-four  percent  of  night-time  fatal  alcohoi  related 
accidents  even  though  they  represent  only  twenty-two  percent  of  licensed  drivers. 

11.  Idaho's  DUI  blood  alcohol  content  is  .  1 0. 

1 2.  Impaired  drivers  kill  seventy-one  people  on  United  States  highways  every  day.  that  is  one 
every  twenty-one  minutes. 

13.  B.A,C.  level  of  .18  increases  the  drivers  chances  of  having  a  fatal  accident  by  sixty  times, 

14.  The  average  DUI  violator  commits  that  violation  eighty  times  a  year. 

15.  Alcohol  affects  the  brain,  stomach,  heart,  liver,  causes  birth  defects,  and  can  shorten  a  life 
ton  to  twenty  years. 

16.  Three  million  teenagers  in  this  country  are  problem  drinkers. 

17.  The  smaller  and  thinner  you  are.    ?  faster  you  will  get  dnjnk.  and  the  drunker  you  will  get. 
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18.  VomWng  Is  the  body's  way  to  rid  Itself  of  the  problem,  but  frequent  drinking  or  combining 
alcohol  and  mari^ana  turns  off  the  vomB  center  to  the  brain. 

19.  Chug-a-lug  drtoiking  (drinking  fast-maybe  without  breathing)  of  beer  can  cause  death  from 
aksohol  overdose. 

20.  Alcohol  is  involved  in  forty  percent  of  an  teen  suicides. 

21 .  One  out  of  every  twenty  high  school  sentors  drink  dally. 

22.  Fetal  ateohol  syndrome  is  the  third  known  leading  cause  of  mental  retardation. 

23.  Ak»hol  is  a  signifteam  factor  In  approximately  seventy-flve  percent  of  child  abuse  and 
wife-battering  cases. 

24.  Alcohol  is  easily  tha  iTost  abused  drug  In  AmerkJa.  One  out  of  four  chlWren  In  every 
classroom  lives  In  a  chemically  dependent  home. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  UVINQ 

LESSON:  HDI6.5  GRADE  LEVEL:  6 

HEALTH/COMMUNICATION  ARTS 

CIGARETTE  SMOKING 
PURPOSE:     To  kidntify  aiKJ  discuss  some  physical  offsets  of  c^r  m  smotdr^  on  ^he  body. 
ACTIVITY:      Students  will  make  a  handbook  about  smoking  and  the  hannful  effects  It  has  on  people. 

MATERIALS:    1.  Pwpet 

2.  Pendi 

3.  Hamtouts  on  smoking  and  nicotine  (see  fact  sheet  beginning  next  page) 

4.  Eix^ydopedia 

PROCEDURE:  1.       Read  infonnation  and  statistics  on  smokers  ami  their  bodies. 

2.  Read  infonnation  ami  statists?  on  non-smokers  and  their  bodies. 

3.  Compare  the  health  risks  involved  in  deciding  to  be  a  smoker  and  deckJing  not  to 
be  a  smoker. 

4.  Group  discussion  on  the  attitudes  of  society  towards  people  who  smoke. 


Created  by:  MELISSA  RALPH  -  ?i4/90 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 

LESSON:  HDF6.1  ^^^L-  « 

FACT  SHEET 

NICOTINE 

Nicotine  is  a  naturally  occurring  Ifcpild  substance  of  the  tobacco  pwnt.  It  found  In  products  male 
from  the  dried  leaves  of  ttie  tobacco  plart,  such  as  dgarettes,  dgars,  pipe  tobacco,  and  chewing 
tobacco.  Each  year  the  United  States  procfaices  about  2  bllHon  pounds  of  c^arette  tobacco  and 
130  mWion  pounds  of  tobacco  Wended  for  other  uses.  Approximately  600  bIWon  dgarettes  are 
snwked  every  year.  4000  for  every  person  18  and  oWer  (Between  10  aral  15  percent  of  teeners 
are  regular  snwkers.)  Cunent  estimates  of  consumers  of  smokeless  tobacco  range  between  11 
mlllton  and  22  miWon.  No  country  that  has  learned  to  use  tobacco  has  ever  given  up  the  practice, 
and  no  other  substance  has  been  found  through  the  centuries  to  take  the  place  of  tob»x». 

HOW  IT  ENTERS  THE  BODY 

dgarettes  are  smoked,  and  the  smoke-containing  the  nicotlne-psnstraies  the  cell  Unlngs  of  the 
respiratory  tract  arsJ  rapicfly  reaches  both  the  brain  and  the  bloodstream,  where  It  Is  carried 
throughout  the  rest  of  the  body.  Smokeless  tobacco  Is  usually  chewed  or  sucked  (sometimes 
Inhales,  as  with  snuff).  It  ntoes  with  saliva  and.  much  Iflte  food,  makes  It  way  through  the  stomach 
Into  the  Intestines,  then  through  the  Intestinal  lining  Into  the  bloodstream.  The  nicotine  In  tobacco 
juice  Is  also  at^orbed  through  the  lining  of  the  mouth  and  directly  affsds  the  nervous  system. 

WHAT  IT  DOES  IN  THE  SHORT  TERM 

The  short-tenn  effects  of  smoking  a  few  puffs  of  a  cigarette  Is  an  Increase  in  heartbeat,  a  rise  in 
blood  pressure,  and  a  drop  In  skin  temperature.  There  Is  also  an  Increase  of  the  release  of  acid 
into  the  stomach,  a  stowing  of  stomach  emptying,  and  a  decrease  In  the  fomnatton  of  urine. 
Smoking  first  stimulates  and  then  reduces  the  activity  of  parts  of  the  brain  and  nenwus  system. 
Some  people  who  inhale  cigarette  smoke  regulariy  experience  a  loss  of  appetite  and  a  decrease 
in  physical  endurance,  due  to  a  decrease  In  the  lungs  ability  to  exchange  oxygen.  Although  the 
nicotine  from  smokeless  tobacco  enters  the  btoodstream  more  stowly  than  from  cigareites.  studies 
have  shown  that  average  blood  concentrattons  In  regular  users  of  smokeless  tobacco  are 
comparable  to  those  found  in  smokers. 


WHAT  IT  DOES  IN  THE  LONG  TERM 

As  nteoline  enters  the  bloodstream,  the  arteries  constrict  and  the  blood  platelets  become  sticky  and 
cluster  together.  Since  the  heart  is  beating  faster,  it  Is  pumping  more  btood  through  a  narrower 
opening.  Bktod  pressure  rises,  which  increases  the  risk  of  strokes  and  heart  attacks  m  those  with 
diseased  vessels. 

Cigarette  smoking  Is  the  largest  preventable  cause  of  illness  and  premature  death  In  the  country. 
It  is  a  casual  factor  tor  coronary  heart  disease  and  arterlosclerotto  peripheral  vascular  disease, 
cancer  of  the  lung,  larynx,  oral  cavity,  and  esophagus,  and  chronk;  bronchitis  and  emphysema. 
It  is  associated  with  cancer  of  the  urinary  bladder  and  pancreas,  as  well  as  ulcer  disease.  Almost 
90  percent  of  chronic  lung  dlseases-350,00D  deaths  a  year-are  directly  attributable  to  cigarette 
smoking.  Cigarette  smokers  are  more  likely  to  die  from  cerebrovascular  disease  than  are 
nonsmokers.and  more  likely  to  contract  severe  respiratory  Infedtons,  such  as  chest  coWs  and 
pneumonia.  For  those  wHh  asthma,  smoking  incrgases  the  frequency  and  severfty  of  asthmatic 
attacks.  Maternal  cigarette  smoking  Is  associated  with  retarded  fetal  growth,  spontaneous 
aborttons.  prenatal  deaths,  and  slight  impairment  of  growth  and  devetopment  during  early 
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childhood.  Studies  have  shown  that  even  nonsmokers  are  more  at  risk  for  developing  lung 
diseases  if  they  are  constantly  breathing  In  other  people's  smoke. 


Totmcco  chewing,  even  more  than  cigarette  smoking,  has  been  related  to  increased  risk  of  oral, 
pharyngeal,  and  esophageal  cancers,  whtoh  in  turn  tend  to  spread  quk^  to  other  f^rts  of  the 
body.  Over  55,000  cases  of  oral  cancer  are  discovered  and  14,000  psofde  die  each  year  from 
cancers  of  the  cheek,  mouth,  tongue,  and  lips.  Prolonged  use  of  smokeless  tobacco  causes  mouth 
sores,  lip  stains,  bad  breath,  discolored  teeth  and  fingers,  and  the  destaiction  of  gums,  and  may 
delay  the  healing  of  wounds. 

Nkx)tine  adu.ction  is  c^tte  common.  Most  srmkers  have  tried  to  stop  at  one  time  or  another.  The 
withdrawal  symptoms  generally  include  anxiety,  irritability,  lethargy,  and  an  increase  in  appetite, 
often  In  the  torn  of  craving  for  sweets. 


/ 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 
LESSON:  HDI6.2 

CIGARETTE  SMOKING  AND  YOUR  BODY 


GRADE  LEVEL:  6 
HEALTH 


PURPOSE:     To  have  the  children  identify  and  discuss  some  physical  effects  of  cfgarette  smoking  on 
their  txxjies. 


ACTIVITY:      Con^ete  the     CIGARETTES  :  FRIEND  OR  FOE       wort<  sheet 


MATERIALS:   Fact  Sheet  HDF6.1  (following) 

Work  Sheet  "CIGARETTE:  FRIEND  OR  FOE"  (Following) 


PROCEDURE:  1.       Write  the  word  "cigarette"  on  the  board. 

2.  Have  each  child  go  up  to  the  board  and  write  down  something  they  know  about 
cigarettes. 

3.  If  the  word  NICOTINE  appears,  use  It  as  your  starting  point  for  today's  worit  sheet. 

4.  Pass  out  a  copy  of  FACT  SHEET  HDF6.1.  NICOTINE,  to  each  child. 

5.  Depending  on  your  situation,  either  read  it  atoud  or  have  the  children  take  turns 
reading  through  the  sheet,  stopping  to  discuss  it  as  you  go. 

6.  Now  you  are  ready  to  begin  the  work  sheet  activity.  Make  a  copy  of 
CIGARETTES:  FRIEND  OR  FOE  for  each  Child. 

7.  Have  the  children  complete  the  sheet,  and  go  over  It.  emphasizing  the  hazards  of 
smoking. 

8.  Suggest  that  the  children  bring  the  sheet  home  and  share  It  with  the  adults  In  their 
life. 


SUGGESTIONS: 


Make  a  SMQKEBUSTERS  bulletin  board  using  some  of  the  smoking  ads  from 
new^aper. 

Your  class  can  be  the  "Smokebusters"  by  putting  big  red  circles  with  a  slash 
through  the  middle  around  each  ad,  or  as  the  focus  of  the  entire  bulletin  board. 


12  U 
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NAME  

DATE  

SMOKEBUSTERS:  FACTS  YOU  NEED  TO  KNOW 
Complete  the  sentences  using  the  words  on  the  cigarette  fiask  (totow). 

1 .  CIgarBtt©  snwklng  causes  stains  on  your  . 

2.  Cigarette  smoking  can  cause  cancer. 

3.  Cigarette  smoking  makes  you  short  of  . 

4.  Cigarettes  are  made  of  leaves. 

5.  The  Surgeon  General  has  Issued  the  latest  report  on  the  of  cigarette  smoking. 

6.  The  poison  that  replaces  the  In  the  trfood  Is  carton  monoxkle. 

7.  A  person  his  or  her  environment  when  smoking. 

8.   arc  the  cancer  causing  substances  In  cigarettes. 

9.  There  are  often  non-smoking  secttons  In  . 

10.  The  discomfort  a  person  feels  when  he  or  she  stops  smoking  is  called  . 

nn   

CIGARETTES 
restaurants 
j  breath 

dangers  tars 
tobacco  lung 
withdrawal 

oxygen 
|x>llutes 
teeth 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  UVINQ 

LESSON:  HDF6.1  GRADE  LEVEL:  6 

FACT  SHEET 

NICOTINE 

Nk»tine  Is  a  nalunUtyoo»jiiif^Bqutd  substance^  the  tob^oopl^^  It  found  in  products  mads 
from  the  dried  leaves  (rf  the  totiacoo  plam.  such  as  doarettes.  dgaiB.  tobacco,  and  ct»wb^ 
tobacco.  Each  year  the  United  States  (HOduces  about  2  bllBon  pounds  (A  ctgarstte  tobacco  and 
130  mUHon  pounds  of  tobacco  intended  for  other  uses.  Approximately  800  \Mm  dgarettes  are 
smoked  eveiy  year,  4000  for  every  person  18  and  older  (Between  10  and  15  peiceftf  of  teem^rs 
are  regular  smokers.)  Current  estinntes  of  oonsunwfs  of  smokeless  tobacco  rar^  between  1 1 
mltiion  ami  22  mlliton.  No  country  that  has  learned  to  use  tobacco  has  ever  given  up  the  praciice. 
and  no  other  substance  has  been  found  through  the  cemurfes  to  take  the  place  of  tobacco. 

HOW  IT  ENTERS  THE  BODY 

Cigarettes  are  smoked,  ai^  the  smoke-containing  itw  ntootine-penetrates  tt^  cell  linings  of  the 
respiratory  tract  and  rapidy  reaches  b^h  the  brain  and  ttw  btoodstrsam,  where  R  is  carried 
throughout  the  rest  of  the  body.  Smokeless  tobacco  is  usually  dtewed  or  sucked  (sometimes 
inhales,  as  wtlh  snuff},  it  mixes  with  saliva  and.  much  tike  f(»d.  makes  it  way  through  the  stomach 
into  the  Intestines,  then  through  the  Intestlnai  linir^  into  the  bloodstream.  The  nteotine  in  tobacco 
Jutee  is  also  absorbed  through  the  lining  of  the  nwuth  and  diredly  affects  tte  nen^s  system. 

WHAT  IT  i30ES  IN  THE  SHORT  TERM 

The  shori-temi  effects  of  smokir^  a  few  puffs  of  a  c^aretle  is  an  Increase  in  heartbeat,  a  rfse  in 
blood  pressure,  and  a  drop  In  skin  tenfq}erature.  There  also  an  bicrease  of  the  release  of  acid 
into  the  stomach,  a  slowing  of  stomach  en^tying.  ard  a  decrease  in  the  fomiation  of  urine. 
Smoklf^  first  Simulates  and  then  reduces  ttw  activity  of  parts  of  the  brain  and  nenn}us  system. 
Some  people  who  inhale  cigarette  smoke  regularly  experience  a  loss  of  appettte  and  a  decrease 
in  physteat  endurance,  due  to  a  decrease  in  the  lungs  abilfty  to  exchange  oxygen.  Although  the 
nkx)tine  from  smokeless  tobacco  enters  the  bloodstream  more  slowfy  than  from  cigarettes,  studies 
have  shown  that  average  btood  concentrations  in  regular  users  of  smokeless  tobacco  are 
comparable  to  those  found  In  smokers. 


WHAT  IT  DOES  IN  THE  LONG  TERM 

As  nicotine  enters  the  bloodstream,  the  arteries  constrict  and  the  btood  platelets  become  sticky  and 
cluster  together.  SirKie  the  heart  is  beating  faster,  it  is  pumping  more  bk>od  through  a  narrower 
opening.  Blood  pressure  rises,  whtoh  increases  the  rtek  of  strokes  and  heart  attacks  in  those  with 
diseased  vessels. 

Cigarette  smoking  is  the  largest  preventable  cause  of  illness  and  premature  death  in  the  country. 
It  is  a  casual  factor  for  coronary  heart  disease  and  artertosderotk;  pertpheral  vascular  d^se, 
cancer  of  the  lung,  larynx,  oral  cavity.  ar.d  esophagus,  and  chnonto  t>ron<^itis  and  emphysema, 
it  is  associated  with  cancer  of  the  urinary  bladder  and  pancreas,  as  weU  as  ulcer  disease.  Almost 
90  percent  of  chronic  iung  diseases-350.000  deaths  a  year-are  directly  attributable  to  c^arette 
smoking.  Cigarette  smokers  are  more  I8(ely  to  die  from  cerebrovascular  disease  than  are 
nonsmokers,and  more  likely  to  contract  severe  respiratory  infecttons,  such  as  cfiest  co^  and 
pneumonia.  For  those  with  asthma,  smoking  increases  the  frequency  and  severity  of  asthnmtk: 
attacks.  Maternal  cigarette  smoking  is  associated  with  retarded  fetal  growth,  spoi^aneous 
abortions,  prenatal  deaths,  and  slight  Impainnent  of  growth  and  devetopment  during  early 


^fidhood.  Studies  have  shown  that  even  nonstnokers  are  more  at  risk  for  developing  tung 
dtesases  » they  are  ocnstantiy  tireathlng  In  other  people's  smoke. 

Tobacco  cIVKiflng.  even  more  than  c^arette  smoking,  has  t>een  related  to  bicreased  risk  of  oral, 
gtayngeal,  and  wo|*ageal  caroers.  whteh  m  turn  tend  to  spread  c^ilckiy  to  other  parts  of  ttw 

oody.  Over  55.000  cases  of  oral  cancer  are  discovered  fflri  14,(K»  people  die  each  year  from 
cancers  of  the  ciieek.  mouth,  torque,  mni  Hps.  Prolor^  use  of  smokeless  toi>acco  causw  mouth 
sores,  IJ)  stairm.  bad  bremh,  discotored  teeth  and  flr^ers.  and  the  dastructton  of  gums,  and  may 
delay  the  healing  of  wounds.  ' 

Nicotine  addtoiton  Is  quite  common.  Most  smokers  have  tried  to  stop  at  one  time  or  another  The 
wrthdrawal  symptoms  generally  IrwIude  anxiety.  Irritability,  lethargy,  arwJ  an  increase  In  appetite 
often  In  the  fonn  of  cravli^  for  sweets.  «h»«»"". 
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VISIONS 
LESSON:  HDI6.25 

OBJECTIVE(S): 
PHYSICAL  SETTING: 


--  DRUG  EDUCATION  FOR  HEALTHY  21 8t  CENTURY  LIVING 


GRADE  LEVEL:  6 
SCIENCBHEALTH 


ANTACIDS 


Students  will  be  introduced  to  Antacids  and  the  advantages  and 
disadvantages  of  using  them. 

Classroom 


TEACHER  INSTRUCTION: 
STUDENT  ACTIVITY: 


Teacher  will  evaluate  student  woft<. 

1.  Student  wiU  read  ANTACID  information  (attached) 

2.  Student  will  answer  questions. 

3.  Students  wW  take  a  trip  to  the  grocery  store  and  make  lists  of  antacids 
on  the  market. 


PREPARATION/ 
MATERIALS/EQUIPMENT: 


Students  will  take  a  trip  to  the  grocery  store 


EVALUATIONS: 


Student  list  shoukl  be  evaluated. 
Teacher  may  interview  student. 


STUDENT  WORK  SHEET 


NAME 


INSTRUCTION:  Students  will  read  the  material  betow,  and  answer  the  questions  that  foltow. 

Students  wili  be  required  to  take  a  trip  to  the  grocery  store  on  their  own  time  In  order  to 
complete  this  assignment. 

Source: 

The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Grolier  Electronic  Publishing,  Inc. 

antacid 

Antacids  are  substances  that  reduce  the  degree  of  acidity  In  the  stomach  and  upper  digestive  tract. 
They  are  among  the  most  commonly  used  nonprescriptton  drugs  and  are  taken  by  persons  feeling 
the  distress  of  acid  Indigestion,  sour  stomach,  and  the  esophagal  pain  known  as  heartoum.  In 
strong  doses,  many  of  the  same  chemicals  are  used  by  physteians  in  the  treatment  of  peptic 
ULCER. 

All  comnwn  antacids  contain  a  weak  base  (a  substance  which  fonns  a  salt  when  it  reacts  with  an 
acid  by  removing  hydrogen  ions  from  the  acid).  Antacids  containing  easily  absorbable  CATIONS, 
or  poeitivefy  charged  Ions,  are  called  system!^  •'^odium  btearbonate  is  the  most  familiar  of  these. 
Most  antacids,  however,  are  nonsystemic,  in  mat  only  a  small  portton  of  the 
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cation  is  absorbed.  Calcium  carbonate,  wtiich  is  fast-acting  and  continues  to  act  for  some  time, 
is  an  example.  Magnesium  carbonate  produces  comparable  effects,  but  less  of  the  cation  is 
absorbed.  Like  most  other  magnesium  compounds,  It  has  a  cathartic  effect.  Antadds  containing 
aluminum  axA  slowly  but  also  are  of  long  duration.  A  more  recently  devetoped  antacid, 
CIMETIDlNE.  operates  by  blocking  histamine  receptors  that  stimulate  gastric-acid  secretton. 

Antacids  in  thensslves  are  not  hanrtful  to  persons  in  good  heaBh.  Tt^ir  repeated  use.  however, 
can  have  harmful  skie  effects.  For  example,  excessive  sodium  (in  bicarbonate)  can  contribute  to 
hypertension,  and  excessive  bicarbonate  itself  may  lead  to  kidney  stones  and  urinary-tract 
infections.  Apparent  gastrk;  discomforts  may  also  be  syn^ms  of  mors  severe  problems  that 
should  be  addressed  instead  of  masking  them  by  using  antacids.  Ai^acids  should  never  be  used 
for  more  than  a  short  period  of  time. 

Bibliography: 

Consumer  Reports,  The  Medicine  Show,  5th  ed.  {1980). 


QUESTIONS:   

1.  When  do  people  usually  take  antacids  ? 


2.  Are  antacids  ackiic  or  basic  ? 


3.  What  are  some  of  the  hanntui  side  effects  of  antacids  ? 


4.  Take  a  trip  to  the  grocery  store. 
Record  the  names  of  5  products  that  call  themselves  antacids. 


List  the  product  name  and  the  active  ingredient. 
Product        Active  Ingredient 

1. 
2. 
3. 
4. 
5. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


LESSON:  HDI6.23 


GRADE  LEVEL:  6 
SCIENCBHEALTH 


CAFFEINE 


OBJECTIVE(S): 


To  introduce  students  to  the  products  caffeine  can  be  iound  in  on  the 
supennarket  shelves. 


TEACHER  INSTRUCTION: 


PHYSICAL  SETTING: 


Classroom 
SupsrmarKet 

Teacher  will  guide  students  through  the  outlined  activity. 


STUDENT  ACTIVITY: 


1 .  Student  will  read  the  CAFFBNE  file  that  follows. 

2.  Student  wlB  answer  questions  foHowir^  the  reading. 

3.  Student  will  cany  out  activity  Dated  under  heading  on  information  sheet. 


PREPARATION/ 


Copy  of  this  file 


MATERIALS/EQUiPMENT:     Access  to  writing  /  typing  /  computer  in  order  to  finalize  project  findings. 


STUDENT:  Read  the  following  Information  on  CAFFEINE  then  answer  the  questbns  on  the  work  sheet. 
Source: 

The  Software  Toolworks  Illustrated  Encyclopedia  IIM) 
(c)  1990  Grolier  Electronic  Publishing.  Inc. 


Caffeine  is  an  odorless,  slightly  bitter.  ALKALOID  chemical  found  in  COFFEE  beans,  tea  leaves, 
and  cola  nuts.  It  can  be  manufactured  synthetically  in  the  laboratory.  In  small  amounts,  caffeine 
acts  as  a  mild  stimulant  and  is  harmless  to  most  people.  In  large  amounts,  however,  H  may  result 
in  insomnia,  restlessness,  and  anxiety.  Caffeine  increases  heart  rates  and  can  cause  heart 
ineguiarrties;  some  researchers  maintain  that  heavy  coffee  drinkers  are  more  prone  to  devetop 
coronary  heart  disease.  Caffeine  decreases  Wood  flow  to  the  brain,  however,  and  has  been  used 
in  treating  migraine  headaches,  it  is  also  used  in  treating  cases  of  poisoning  by  depressants  such 
as  alcohol  and  morphine,  and  studies  suggest  that  it  somewhat  increases  the  effectiveness  of 
common  analgesics  such  as  aspirin.  By  widening  bronchial  airways,  caffeine  can  help  to  relieve 
asthma  attacks.  In  plants,  the  drug  apparently  functions  as  a  natural  insect  repellant. 


Bibliography: 

"Caffeine  Labeling,"  Journal  of  the  American  fvledical  Association,  Aug. 
10, 1984;  Gilbert,  Richad,  Caffeine  (1985). 
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EVALUATIONS: 


Evaluation  may  be  based  on  oral  presentation  or  written  presentation  of 
findings  and  research. 


Caffeine 
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WORK  SHEET 


NAME 


Answer  the  questions  that  foHow  based  on  the  Information  from  tiie  erwydopectta. 
QUESTIONS  

1 .  Describe  the  physical  essence  of  CAFFEINE. 

2.  In  what  natural  products  is  CAFFEINE  found? 

3.  In  large  amounts.  CAFFEINE  may  cause  

4.  CAFFEINE  has  been  used  in  treating.... 

5.  In  plants,  CAFFEINE  apparently  functions  as  a  

ACTIVITY   -  - 

1.       Take  a  trip  to  the  grocery  store  and  In  each  of  the  following  arees  find  2  products  containing 
CAFFEINE. 

List  the  products  below. 

Department        Item  Description  on  latjel  of 


PRODUCE:  1. 


TEA/COFFEE 
AREA: 


1, 
2. 


DRUGS  AND 
REMEDIES: 


1. 
2. 


SODA  POP 
AREA; 


1. 

2. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21 8t  CENTURY  UVINQ 


LESSON:  HDI624 


GRADE  LEVEL:  6 
SCIENCE^EALTH 


PHYSIOLOGY 


OBJECTIVE(S): 


Students  will  take  an  In-depth  took  at  the  phystology  of  their  body  and  how 
dmgs  and  alcohol  affect  its  heatth. 


PHYSICAL  SETTING: 


Classroom 


TEACHER  INSTRUCTION: 


Teacher  will  monitor  studeid  activity. 


STUDENT  ACTIVITY: 


1.  Student  will  read  PHYSIOLOGY  sheet  (attached). 

2.  Student  will  answer  questions. 


PREPARATION/ 
IWATERIALS/EQUIPMENT: 


Lib  iry  books  on  the  human  body  may  be  helpful. 


EVALUATION: 


Evaluatton  of  completed  written  assignment  wcukJ  be  appropriate. 


JSTRUCTIONS: 

-  READ  THE  FOLLOWING  MATERIAL, 
COMPLETE  THE  OUTLINED  ASSIGNMENT. 


Source: 

The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Grolier  Electronic  Publishing,  Ira;. 

Physiology 

The  branch  of  biology  dealing  with  the  functwns  of  living  organisms  and  their  components  Is  known 
as  physk)iogy.  It  basically  describes  life  processes  in  terns  of  physics  and  chemistry.  ANATOMY 
is  the  structural  counterpart  and,  in  a  historteai  sense,  the  parent  of  physiology.  In  turn,  the  fields 
of  biophysics,  biochemistry,  and  molecular  biotogy  have  developed  from  physiological  research. 

Experimental  phystology  dates  from  the  I7ih  century,  when  William  HARVEY  described  blood 
circulation.  Between  that  time  and  the  20th  century,  such  problems  as  the  metabolism  and 
nrovement  of  animals  have  t>een  exptored.  and  mechanisms  of  reflexes,  feedback  control,  and 
energy  transfonnation  have  been  researched.  Perh;^  the  nx>st  profound  advance  has  been  the 
identification  of  the  hereditary  material  deoxyribonucleic  acid,  known  as  DNA  (see  NUCLEIC  ACID). 

Bibliography: 

Miller,  Jonathan.  The  Body  in  Question  (1979). 
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STUDENT  WORK  SHEET  NAME 


ASSIGNMENT  

•  MAKE  A  LIST  OF  10  PARTS  OF  THE  BODY.  LIST  HOW  DRUGS/ALCOHOL  CAN  AFFECT  THE 
PHYSICAL  HEALTH  OF  EACH  PART. 

(EXAMPLE) 

1 .  SKIN  The  tobacco  you  oome  in  contact  with  when  smoking  can  cause  the  hands  to 

yellow.  It  can  also  cause  the  tissue  in  the  mouth  to  become  deadened. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON:  HDIC.IO 


GRADE  LEVEL:  6 
GUIDANCE 


MOOD  CHANGES 


PURPOSE:     To  help  tlw  children  beoDme  more  aware  ot  what  Is  going  on  InsJcte  of  them  (mood 

ChBn£|98)* 

To  help  them  explore  the  effects  their  feelings  have  on  the  decisions  they  make. 


ACTIVITY:      Make  an  EMOTION  DICE 


MATERIALS: 


Oaktag  or  cardboard  (stiff  paper  would  woik  too) 

Sclssore 

Tape 

Mar1<er 


PROCEDURE:  1. 


Explain  that  we  are  golr^  to  talk  about  emottons  ami  feelings  today.  Explain  that 
everyone  has  good  and  bad  feelings.  Give  students  pemiteslon  and  acceptance 
for  ALL  feelings.  FeeBi^s  are  neither  right  nor  wror^.  We  are  only  responsible  for 
our  behavior.  In  order  to  grow  and  make  changes,  we  first  have  to  recognize  what 
our  feelings  are.  Ask  your  students  to  think  ^}out  the  following  questions.  You  may 
want  to  write  the  foltowlng  two  questtons  on  the  board  so  they  win  have  access  to 
them  during  the  day. 

a.  When  we  are  In  different  moods,  may  we  choose  different  solutions  to  the 
•^ame  problem? 

b.  Do  you  think  it  is  Important  to  find  someone  you  trust  with  whoni  to  share 
your  inner  feelings?  Have  you  already  found  someone? 


2. 


MAKING  THE  EMOTION  DICE: 

a.  Have  each  student  cut  a  piece  of  oaWag  or  cardboard  Into  a  "T"  shape 
with  measurements  as  shown  on  the  pattern. 

b.  Mark  off  four  inch  secttons  as  Indicated  on  the  pattern. 

c.  Fold  the  oaktag  along  the  lines  to  create  a  box  shape. 

d.  Tuck  the  tabs  Inside  the  box  form. 

e.  Use  tape  to  fasten  the  box  together. 

f.  Draw  a  "Feeling  Face"  on  each  sWe  -  HAPPY,  SAD,  CONFUSED,  MAD, 
SCARED.  UPSET 

g.  When  complete,  the  box  should  look  like  a  dice  with  "Feeling  Faces"  on 
each  side. 

Have  each  student  place  the  feeBng  lx>x  on  their  desk.  As  they  beoom©  aware  of 
their  changing  moods  during  the  day,  they  should  rotate  the  face  that  reflects  their 
present  emotion  to  the  class. 


11? 


13  i. 


At  the  end  of  the  day  discuss  what  they  went  through  during  the  day,  what  they 
m>ticed.  tK)w  they  feit  about  the  Dl.  As  a  group,  get  them  to  discuss.. 

Which  emotion  appeared  the  nwst  often? 

Doef;  thinking  about  something  that  is  not  happening  right  now  change 
your  mood? 

Can  your  mood  affect  your  o\A\ook  on  life? 

Does  your  wood  affect  )wur  responses  to  other  people? 

Example...  mood-sad;  outk)ok-gtoonTy;  behavior-deprassed 

'Try  to  generate  more  examples  on  the  boanj  before  completing  the  lesson. 
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THE  PATTERN  FOR  THE  EMOTION  DICE' 


-12"- 


You  can  either  use  this  pattern,  or  re-create  the  pattern  with  the  dimensions 
noted  next  to  the  pattern. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21  st  CENTURY  LIVING 

LESSON:  HDI6.1  qrADE  LEVEL:  6 

GUiOANCE 

PACKING  FOR  LIFE'S  JOURNEY 


PURPOSE:  To  have  children  recognize  that  they  are  unk?ue  and  worthwhile.  They  will  learn  more 
about  themselves  by  deaHng  with  personality  likes,  dislikes,  characteristics,  and  future 
goals.  The  students  will  explore  their  personal  values  and  attitudes. 


ACTIVITY:      After  the  introductton,  have  the  students  complete  the  work  sheet  PACKING  FOR  THE 
TRIP. 


MATERIALS:    2  copies  of  the  PACKING  FOR  THE  JOURNEY  work  sheet 
COLORED  PENCILS  or  CRAYONS 


PROCEDURE:  1 .       Introduce  this  exercise  by  writing  GROWING  UP  IS  A  JOURNEY  THROUGH  TIME 

on  the  board. 


2.  Ask  the  students  what  they  think  the  statement  on  the  board  means. 

3.  Explain  that  growing  up  is  like  taking  a  trip;  we  have  to  took  ahead  In  order  to  pack 
the  things  we  will  need. 

4.  Before  handing  out  the  woik  sheet,  generate  some  ideas  by  asking  students  what 
they  would  take  along  on  the  journey  toward  adulthood.  Write  their  responses  on 
the  board. 

5.  Now.  you  are  ready  to  hand  out  the  work  sheet.  Give  the  students  one  copy  now, 
and  one  copy  before  they  leave.  They  are  supposed  to  have  someone  at  home 
fill  In  the  second  one  so  they  can  see  how  someone  else  sees  them. 


SUGGESTIONS:        Be  sure  the  students  have  tun... .  Encourage  them  to  share  their  ideas.  Have  them 

read  each  others'  work  sheets  and  comment  on  them. 
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NAME. 
DATE. 


PACKING  FOR  THE  JOURNEY 


Growing  up  is  like  a  trip.  Before  leaving,  you  must  think  about  what  you  will  need  to  have  with  you. 

DIRECTIONS:  Circle  the  things  you  want  to  ta3<e  with  iWJ  (keep)  In  BLUE. 

Circle  the  the  tWn^  you  want  to  bnprove  or  change  In  RED 
Circle  the  thir^  you  want  to  work  to  get  (aoc^lne)  m  GREEN. 


energetic 

responsible 

naive 

tif  of  UKi  lilt 
WtnrlAilU 

tnjsting 

direct 

snort 

dishonest 

a(^pting 

sptriiUai 

clumsy 

respectful 

sentsn 

conipoiuiVv 

peaceful 

generous 

prejudiced 

fearful 

honest 

wcllllfPUo 

withdrawn 

loyal 

Un90 111011 

wise 

athletk; 

stutjbom 

pretty 

greedy 

nagging 

charming 

tall 

proud 

sad 

angry 

concerned 

creative 

strong 

retieutous 

friendly 

forgetful 

impatient 

conceited 

stout 

timid 

sensitive 

shy 

vain 

aggressive 

clever 

studious 

spiteful 

lonely 

dedicated 

poised 

committed 

in  a  art 

bossy 

fat 

loud 

hard  worker 

BE  SURE  TO  GET  A  BUNK  EXERCISE  SHEET  BEFORE  YOU  LEAVE>»» 

ASK  A  FAMILY  MEMBER  OR  FRIEND  to  do  the  exercise  to  see  how  they  see  you. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 


LESSON:  H0I6.26 


GRADE  LEVEL:  6 
INTEGRATED 


HABITS 


OBJECTIVE: 


Students  will  refled  on  hat>lts  of  their  own. 


TEACHER  INSTRUCTION: 


Teacher  will  lead  discussion 


STUDENT  ACTIVITY: 


Students  wilt  record  and  evaluate  their  own  habits. 


PREPARATION/ 
MATERIALS/EQUIPMENT: 


Students  will  want  to  be  in  an  informal  setting 


EVALUATIONS: 


Participation  will  be  stressed.  No  other  evaluations  necessary. 


INSTHUCTiONS:        READ  THE  FOLLOWING  INFORMATION  THEN  FILL  OUT  THE  WORKSHEET 

THAT  FOLLOWS 

SOURCE: 

The  Software  Toolworks  illustrated  Encyclopedia  (TM) 
(c)  1990  Grolier  Electronic  Publishing,  Inc. 


A  habit  is  an  acquired  act  that  is  routinely  and  automatically  performed.  The  psychologist  Clark  Hull 
used  the  term  to  designate  the  most  elenwntary  unit  of  learning;  complex  behavior,  then,  consists 
of  habit  hierarchies.  Moi^  generally  in  psychology,  habit  means  an  integrated  sequence  of  learned 
or  conditioned  behavior  that  occurs  In  a  specific  context  and  serves  to  prcM^ice  a  particular 
outcome.  Learning  theory  attempts  to  account  for  the  basic  processes  of  habit  acquisition, 
maintenance,  and  alteration;  and  a  practical  learning-theory  application,  which  has  been  called 
habit  management,  deals  with  common  habits  thai  people  wish  to  encourage-fastening  the  seat 
belt-or  discourage-fingernail  biting. 

Habit  behavior  is  influenced  by  its  antecedents  (stimuli,  cues,  prompts,  situations)  as  well  as  its 
consequences  (rewards  and  punishments).  Acquisitk>n  of  a  habit  may  require  reminders,  pressure 
from  others,  or  effortful  awareness.  The  strength  of  a  habit  depends  primarily  on  the  consequences 
the  behavior  produces.  If  an  act  is  rewarded  many  times,  immediately,  and  with  strong  reinforcers, 
it  will  rapidiy  become  a  habit.  Termination  or  avoidance  of  punishment  can  also  strengthen  a  habit. 

Once  a  habit  is  well  established,  factors  other  than  those  ihat  initiated  It  can  maintain  it.  Situational 
cues  become  more  important  in  eliciting  the  resfMnse--for  instance,  lighting  a  cigarette  when  the 
situation  seems  appropriate,  as  when  a}ffee  is  served.  Maintenance  rewards  need  not  be  regular; 
the  habit  may  become  rewarding  in  Uself.  Habits  are  diminished  by  the  same  principles: 
environmental  antecedents  can  be  manipulated  to  break  up  the  automatic  stimulus-response  chain, 
and  rewards  can  be  reduced,  as  in  BEHAVIOR  MODIFICATION. 


habit 


Lynn  Rehm 


Bibliography;  Hilgard,  Ernest  R.,  and  Bower,  Gordon  H.,  Theories  of  Learning,  4th  ed. 
(1975);  Stiller,  Richard,  Habits  (1977). 


IIY 


WORKSHEET  NAME 


Make  a  record  of  10  of  your  own  hal7its-kK:lude  habits  you  have  had  and  habits  you  currentfy  havo. 
Record  why  you  telieve  you  exhft>ft  the  behavior. 
HABIT  WHY  EXHIBITED 

1. 

2. 


8. 
9. 
10. 


DISCUSSION:  SHARE  YOUR  HABITS  WITH  THE  GROUP  YOU  ARE  IN. 


Created  by:  DEBRA  DORRANCE  -  6/27/91  ^ 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


LESSON:  HDi6.27 


GRADE  LEVEL:  6 
INTEGRATED 


FRUSTRATION 


OBJECTIVE: 


Students  will  evaluate  ttose  thirds  that  frustrate  them  and  explore  coping 
mechanlsns  to  deal  wRh  the  fnistratlon 


TEACHER  INSTRUCTION: 


Teacher  may  want  to  lead  (fiscusslon 


STUDENT  ACTIVITY: 


Students  will  read  material  on  f  mstration  and  generate  a  list  of  things  that 
fnistrate  them. 


PREPARATION/ 
MATERIALS/EQUIPMENT: 


Atmosphere  in  whtoh  discussion  will  thrive. 


EVALUATIONS: 


Partlc^atbn  will  be  stressed.  No  evaluation  necessary. 


STUDENT  WORK  SHEET 


NAME. 


READ  THE  FOLLOWING  MATERIAL.  AND  THEN  GENERATE  A  LIST  OF  20  THINGS  THAT 
FRUSTRATE  YOU. 


The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Groller  Electronic  Pul>lishing.  Inc. 


Frustration  is  the  blocking  of  a  pei^n's  acth^e  rTK>ven»nt  toward  a  goal,  in  psychology  the  tenn 
is  generally  applied  to  the  emotional  state  that  results  from  such  blocking.  Frustration  is  inevitable 
in  daily  life,  because  people  rrust  (X)ntinually  overoorrw  targe  and  small  obstacles.  Many,  however, 
do  not  even  try  to  achieve  goats  that  they  greatly  desire  because  they  suffer  from  a  sense  of 
inadequacy,  which  they  may  feel  whether  the  inadequacy  is  real  or  imagined.  Fmstration  may 
result  from  the  atterr^  to  reach  incompatible  goals.  Attractive  bul  mutually  exclusive  goals  cause 
a  type  of  inner  conflict  known  as  approach-approach  conflict.  Such  a  confltot  occurs,  for  example, 
when  a  peison  cfx)0ses  one  of  two  equally  attractive  ^t^  and,  at  the  same  time,  regrets  the  chotee 
that  was  made.  In  an  approach-avoidar^e  conflict,  a  person  may  simultaneously  wish  for  and  fear 
an  actton:  if  both  tendendes  are  equal  in  strength-if,  for  instance,  a  person  wished  to  get  married 
but  also  fears  the  responsibilities  of  marriage-*he  or  she  may  beconw  immobilized,  ii^apable  of 
any  action.  Avokfance-avoidance  conflict  occurs  when  two  equally  aversive  consequences  are 
confronted,  and  avoiding  one  leads  to  the  other.  For  example,  a  person  may  wish  to  avoid  being 
fired,  but  at  the  same  time  dislike  the  borlr^  work  involved  in  the  job. 

The  most  positive  reaction  to  frustration  is  to  analyze  the  situatton  arKl  chov'^se  the  most  effective 
way  to  eliminate  or  bypass  its  cause.  For  some  people,  though,  the  reai^ton  to  fnistratton  is  anger, 
often  leading  to  aggresston.  This  approach  may  produce  even  more  frustration.  Anger  vented 
against  a  safe,  albeit  inappropriate,  target  is  called  displaced  aggression. 


fmstratbn 
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StHI  another  reaction  to  frustratton  is  wilfnJrawal  Into  fantasy  (psychologic  cafl  this  wrfthdrawal 
"reactton  r^sfesston"),  or  regresston  to  irothods  of  adjustmem  that  ware  suoces^l  In  chlkfiiood. 
Sevsral  oonpar^oiy  raactior^  to  fmstratton  also  axist.  FaOurs  In  one  area  of  adivfty  may  result 
In  an  Intense  effort  to  succeed  In  aroiher  area.  An  understeed,  f nitrated  foottjaB  player  may  excel 
on  the  deljating  team.  Bcparleroe  with  a  low  level  of  fmstratton  usually  enaliles  a  person  to 
devetop  a  totorance  for  frustration,  so  that  other  situations  in  which  goafe  are  blocked  can  b9  dealt 
with  more  effectively  and  with  less  trauma. 


Kenneth  E.  Moyer 


Bibliography: 

Janls,  Inrtng  L.,  Stress  and  Fnjstration  (1971);  Lawson,  Reed. 
Fnjslratlon:  The  Development  of  a  ScientHlc  Concept  (1965);  Maier.  N. 
R.,  Fmstration  (1966;  repr.  1982). 


STUDENT  ACTIVITY  : 


I^Y  LIST  OF  20  OF  THE  MOST 
FRUSTRATING  THINGS  IN  MY  LIFE 


HOW  I  CAN  COPE  BETTER 
AND  AVOID  FRUSTRATION: 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 


-  I3S 

Created  by:  DEBRA  DO:  -  ANCE  -  6/27/91 


1?0 


VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON:  HDI7.1 


GRADE  LEVEL:  7 
COMMUNICATION  ARTS 


COMMUNICATIONS  GAME/DANCE 


PURPOSE:     To  assist  students  In  effectlva  communicatton  t^mnlques. 


ACTIVITY: 


Students  wilt  participate  In  a  communication  game/dance 


MATERIALS:   Paper  and  f»ncils 


PROCEDURE:  1. 


Have  students  numtter  papers  1-5 


2.  When  you  say  "go."  students  walk  around  and  sign  up  five  dance  partners.  Make 
sure  they  write  each  other's  name  down  for  the  same  mimber/dance. 

3.  When  papers  are  completed,  the  dance  begins. 

4.  Get  virtth  partner  #l-here  Is  the  questlon-you'll  have  4  minutes  to  discuss  two 
minutes  each,  before  changing  partners. 

5.  Have  the  first  person  listen  and  the  second  person  not  Hsten.  Make  sure  each 
student  gets  a  chance  to  practice  iistenir^  and  nonllstening. 

6.  When  aN  five  dances  have  tjeen  completed  process  this  activity.  Give  the  students 
time  to  discuss  their  feelings  about  this  activity. 


SAMPLE  QUESTIONS 


If  you  could  have  any  wish,  what  woukj  it  be? 


What  is  your  favorite  possession? 


*You  may  want  to  review  lisiening  techniques  before  the  activity. 
*lf  there  is  an  otkf  numljer  of  students,  make  it  even  by  participating. 


Created  by:  L  KELLER 


1?1  Hi' 


Ml 


VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 

LESSON:  HDI8.1  qrADE  LEVEL:  8 

HEALTH 

SIGNS  OF  ALCOHOL  ABUSE 

PURPOSE:     To  help  stuttonts  gather  and  evaluate  Inform^lon  about  alcohol  and  alcoholism. 

To  help  sbJdents  develop  the  tools  necessary  to  teach  others  about  alcohol  and 
alcoholism. 


MATERIALS:   SIGNS  OF  ALCOHOL  questionnaire  (on  next  two  pages) 


ACTIVITY:      Hava  students  think  about  sonteone  who  may  have  a  drug  abuse  problem.  With  that 
person  In  mind,  have  Ihem  flH  In  the  SIGNS  OF  ALCOHOL  ABUSE  sheet. 

Remind  them  that  often  times  s^ns  may  appear  one  at  a  time,  but  will  rapidly  multiple. 


PROCEDURE:  1 .       Make  a  copy  of  the  SIGNS  OF  ALCOHOL  ABUSE  sheet  for  each  student. 

2.  Read  through  the  sheet  with  them,  randomly  asking  why  Items  on  the  list  may 
cause  problems. 

3.  ProvkJe  students  with  time  to  complete  the  sheet, 

4.  Ask  students  to  make  a  list  of  things  they  could  do  to  help  a  person  that  appears 
to  have  a  drug  problem. 


Created  by:  DEBRA  DORRANCE  10/1/90 
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SIGNS  OF  ALCOHOL  ABUSE 


Do  you  know  people  who  show  any  of  these  signs?  H  they  show  quite  a  few, 
they  may  need  help.  Talk  to  them,  or  suggest  they  taO<  to  a  tmsted  adult. 


GRADES 

 falling  grades 

 academte  failure 

lack  of  motivation 


SCHOOL  ATTENDANCE 

 absenteeism 

 tardiness 

 on  absence  list  but  In  school 

 suspension 

 frequent  schedule  changes 

 frequent  visits  to  nurse  or  counsetor 

COCURRICULAR  ACTIVITIES 

 loss  of  eligibility 

 increasing  noninvolvement 

 dropping  out 

PHYSICAL  SYMPTOMS 

 staggering  or  stumbling 

 smelling  of  alcohol  or  marijuana 

 vomiting 

 glassy,  btood  shot  eyes 

 lack  of  coordination 

 sluned  speech 

 bad  hygiene 

 sleeping  in  class 

 physical  complaints 

 physical  injuries 

CRIMINAL  BEHAVIOR 

 selling  drugs 

 exchange  of  money 

 possession  of  drugs  and  paraphernalia 

 involvement  in  thefts  and  assaults 

 vandalism 

 smoking 


143 
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DISRUPTIVE  BEHAVIOR 


 defiance  of  rules 

 Irresponsibility,  blaming,  denying 

 fighting 

 cheatlf^ 

 throwing  objects 

 sudden  outbursts 

 obscene  language,  gestures 

 dramatic  attention  getting 

 ciylng 

 constantly  being  In  wrong  area 

 extreme  negativism 

 hyperactivity,  nervousness 


ATYPICAL  BEHAVIOR 

 sitting  in  parking  lot 

 talking  freely  about  drug  use 

 avoidance  of  contact  with  others 

 erratic  behavior  change  (  day-to-day ) 

 change  of  friends  {negative) 

 sudden  popularity 

 constant  adult  contact 

 older  social  group 

 hypertension  (woni  be  touched) 

 sex  looseness  or  Intimacy  in  public 

 time  disorientation 

 unrealistic  goals 

 Inappropriate  response 

 depressfon 

 seeking  adult  advice  without  a  specific  problem 

 def  ensiveness 

 being  witfxfrawn 

OTHER 

 family  problems 

 runaway 

 job  problems 

_  others  report  concern  about  behavior 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 
LESSON:  HDI8.3  GRADE  LEVEL  8 

LIBRARY 

BIBLIOGRAPHY  OF  MATERIALS  CONCERNING 
DRUG  RELATED  ISSUES 


PURPOSE:     Students  wiH  have  the  opportunity  to  gain  knowledge  and  ur^ierstanding  of  conipiling  a 
bibliography. 

Students  will  oonpile  a  bibliogn^y  comprised  of  the  sources  used  to  gather 
information  concerning  a  drug  related  issue. 

ACTIVITY:      *  Review  Hbrary  and  the  location  of  materials 

*  Have  student  gather  bibtiograpiiic  information 

*  Cf^se  a  partioilar  "form"  for  the  bibli(^raphy.  and  be  sure  students  have  at  least 
two  examples  that  show  examples  of  correct  bibliographic  format. 


IWATERIALS:    Access  to  a  variety  of  library  resources 
The  Ba>liography  work  sheet 


SUGGESTIONS:  Provide  stuctents  with  a  number  of  copies  of  a  gcKxl  trade  book  with  examples  of 
biblk}graphies. 

Foltowing  *he  lesson  have  students  compare  the  dmg  related  issues  that  they  chose, 
and  the  sources  they  came  up  with. 


BIBLIOGRAPHY  OF  MATERIALS  CONCERNING 
DRUG  RELATED  ISSUES 


Name  Date   

You  will  be  putting  together  a  bibliography  of  materials  you  could  use  to  create  a  report  on  a  drug 
related  issue  of  your  choice. 

YOUR  "ISSUE"  :  


VARIOUS  SOURCES: 

The  vertical  file 
Reference  books 
Library  books 

Electronic  Encyclopedias  (CD-ROM) 
Public  organizatnns 
Counselors  materials 

USE  the  various  sources  available  to  you,  and  compile  a  bibliography  according  to  the  specific 
bibliography  fomi  your  instructor  has  provided. 


Be  sure  to  note  that  diffeFetit  luies  an^Iy  to  different  sources,  for  example  your  bibliographto  tnformation 
for  a  txx>k  is  different  from  tfie  bibik^yraphic  kiformatton  for  a  magazine. 

FOR  our  purposes,  f Ir^  TEN  sources.  Ust  the  sources  in  the  proper  blt>ttographlc  fomiat  hoioH. 

I  suggest  you  type  the  Information  bi  if  at  all  possltsle. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 


Created  by:  CARL  KNUDSEN  ~  1^2 
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VISIONS  -~  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 

LESSON:  HDI8.2  GRADE  LEVEL  8 

LIBRARY 

INDIVIDUAL  REFERENCE  BOOKS 
PURPOSE:     Students  will  be  self-introduced  to  individual  reference  tsooks  of  their  ctwice. 

PROCEDURE:  *  Review  library  lay  out  with  students 

*  As  a  group,  make  a  list  of  avaflabte  reference  books 

*  Hand  out  INDIVIDUAL  REFERENCE  BOOKS  work  sheet 

*  Facilitate  the  locating  of  necessary  books 

MATERIALS:    A  library  ! 

SUGGESTIONS:  Have  students  wofk  in  groups  of  two  or  three. 
INDIVIDUAL  REFERENCE  BOOKS 

NAME   DATE  


FIND  live  reference  books  in  your  library  that  contain  some  information  relate  to 
drugs  or  drugs  Issues. 

DIRECTIONS:  *  Locate  the  foltowing  information  using  the  individual  reference  books  available  In  your 
library.  Complete  the  infomnation  t)ek>w: 


BOOK  1 
Title 

Publisher 


Copyright  date 


How  is  this  reference  of  help  and  Interest  to  the  reader: 
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ERIC 


BOOK  2 
Title 

Publisher 


Copyrlgtn  date , 


How  is  this  reference  of  help  and  Interest  to  the  reader: 


BOOKS 
Title 

Put>lisher 


Copyright  date 


How  is  this  referei^  of  he^  and  interest  to  the  reader: 


BOOK  4 
Title 

Publisher 


Copyright  date 


How  is  this  reference  of  help  ar^i  interest  to  the  reader: 


9^  14S 


BOOKS 

Title   

Publisher   

Copyright  date  — _ 

How  IB  this  reference  of  help  and  interest  to  the  reader: 


Created  by:  CARL  KNUDSEN  -  1/92 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  21  St  CENTURY  LIVING 

LESSON:  HDI9.4  GRADE  LEVEL:  9 

COMMUNICATION  ARTS 

TRACKING  YOUR  BIG  IDEAS 


ITS  TIME  TO  TRACK  YOUR  BIG  IDEAS! 

Let's  explore  your  ttiougtits  and  feelings  about  dmg  and  alcohol  related  events  in  your  Ufe. 
This  is  a  writlns  assignment  tnjt  CONTENT  is  more  important  than  n^anlcsl 


ASSIGNMENTS: 

Copy  ttie  nun^r  and  question  on  the  top  of  a  ctoan  sheet  of  paper  and  write  a  paragraph  betow 
each  question. 

1.       Write  a  paragraph  describing  the  most  inr^rtant  and  useful  knowledge  you  have  ever 
acc^iired  IN  REFERENCE  TO  BEING  "DRUG  FREP. 


2.  Write  a  paragraph  describing  an  important  event  or  experience  or  cofKtitton  that  has 
vanished  from  your  We.  IF  THERE  HAS  BEEN  AN  EXPERIENCE  THAT  IS  DRUG  OR 
ALCOHOL  RELATED.  USE  THAT  EXPERIENCE. 


3.  Write  a  paragraph  describing  an  imports:;!  event  or  experiencs  that  so  far  exists  only  in 
your  mind,  yet  is  still  a  possibility.  AGAIN,  refer  TO  THE  TOPIC  AT  HAND  WHICH  IS 
DRUG  OR  ALCOHOL  RELATED  SITUATIONS. 


4.  Write  a  paragraph  describing  an  important  event,  experience,  or  condition  that  exists  only 
in  your  mind,  and  most  IBtely  will  never  be  a  reality.  REFLECT  ON  SOME  POSSIBLE 
FEARS  OR  DOUBTS  YOU  HAVE  IN  REFERENCE  '^'^  YOU  AND  THE  WORLD  AROUND 
YOU. 


5.       Use  this  paragraph  to  wori<  out  a  problem  that  has  been  bothering  you. 


Created  by:  DEBRA  DORRANCE  -  2\10\91 


VISIONS  -- 
LESSON:  HDI9.10 


DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


GRADE  LEVEL:  9 
COMMUNICATION  ARTS 


SHORT  TERM  CONTRACT 


PURPOSE:      To  help  students  see  exactly  what  they  must  do  to  reach  a  goal. 

MATERIALS:     Copies  of  the  SHORT  TERM  CONTRACT. 

ACTIVITY:     Filling  out  the  contract  and  understanding  the  terms  of  the  contract. 

SUGGESTIONS:        Have  students  choose  a  friend  or  classmate  to  monitor  the  contract.  Give  the 

students  time  In  class  daily  to  discuss  the  diffk^jtty  of  keeping  the  contract. 

*Modify  the  contract  to  meet  students  special  situations  as  the  need  arises. 


Contract  Time* 


Sometimes  changes  are  a  result  of  forces  over  which  you  have  no  control.  You  have  no  choice 
but  to  accept  the  changes  with  as  much  flexibility  as  possible.  But  there  are  many  other  times  in  your  life 
when  you  can  determine  what  the  change  will  be  and  act  upon  it.  In  small  ways  and  big  ways,  you  can 
take  control. 

If  you  could  (or  should)  makb  a  change  in  your  life,  what  would  it  be? 

*  study  for  a  major  upcoming  test  ? 

*  get  more  sleep  ? 

*  exercise  everyday  ? 

*  be  more  polite  to  your  parents  ? 

Even  if  you  only  make  a  small  change,  you  will  need  a  plan.  One  way  of  planning  for  a  change 
is  to  write  a  contract  with  yourself.  A  contract  is  an  agreement.  A  contract  helps  you  see  exactly  what  you 
need  to  do  to  rearh  your  goal. 


Cf dated  by:  DEBRA  DORRANCE  --  2/10/91 
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CHANGE  :  A  SHORT-TERM  CONTRACT 

The  change  I  plan  to  make: 

The  reason  I  want  to  make  this  change: 

The  actions  I  will  take  to  make  this  change: 
1. 

2. 

3, 


Date  Started: 
Date  Completed: 

Signed  


VISIONS  ™  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


LESSON:  HDI9.11 


PURPOSE: 

MATERIALS: 

ACTIVITY: 


SUGGESTIONS: 
GAME  PLAN: 


GRADE  LEVEL:  9 
COMMUNICATION  ARTS 


LONG  TERM  CONTRACT 


To  expose  students  to  one  method  of  "preparinfl"  to  reach  a  goal. 
Copies  of  the  long  term  contract 

DISCUSS  wHh  class  how  reaching  a  goal  requires  a  long  term  committment.  TaB< 
about  some  goals  llteraiy  or  hlstorl<»l  or  scientific  figures  have  reached. 

Fill  out  contract  and  discuss  responsibilities 

Modify  the  contract  to  meet  the  needs  of  particular  students  and  situations. 
Your  Goals,  Your  i^ules 


CHANGE  :  A  LONG  TERM  CONTRACT 


The  change  I  plan  to  make: 


The  reason  I  want  to  make  this  change: 


ACTIONS  I  can  take  to  help  the  change  occur: 
1. 
2. 
3. 
4, 
5. 


Signed 


Take  this  contract  and  put  is  somewhere  VISI31.E  .  You  need  to  see  it  as  a  reminder  of  the  change  you 
are  attempting. 

As  your  life  gets  more  and  more  complex,  remember  that  you  can  actK^ate  change  by  taking  a  good  hard 
took  at  your  self  and  setting  goals  to  work  toward. 

Created  by;  Debra  Dorrance  Date:  2-10-91 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  UVINQ 


LESSC^J:  HDI9.6  qrADE  LEVEL:  9 

COMMUNICATION  ARTS 

HERE'S  LOOKING  AT  YOU 
PURPOSE:  Students'  will  explore  mult^le  aspects  of  their  personaWy 

MATERIALS:  Work  sheet 

ACTIVITY:  Answwlng  questions,  open  discussion 

PROCEDURE:  1 .  Provide  each  student  with  a  copy  of  the  worK  sheet. 

2.  Review  the  worfc  slieet  with  students  prtor  to  having  them  answer  the  questions. 

3.  Informally,  discuss  the  answers  In  a  group  situation. 

Created  by:  DEBRA  DORRANCE  ~  2/10/91 

WORKSHEET  »»»»»»»»»»»»»»»»»»»>»»»»»»»»»»»»» 

NAME  

We  will  now  explore  the  aspects  of  your  PERSONALITY. 

A.  Answer  the  following  questions  with  YES    NO  UNSURE 

1 . 1  get  compliments  on     physical  appearance. 

2. 1  know  how  to  dress  to  create  a  good  impression. 

3. 1  worry  about  the  way  i  took. 

4.  i  want  my  friends  to  be  good-looking. 

5. 1  feel  good  about  my  size  and  shape. 

6. 1  am  proud  of  the  clothes  I  wear  and  the  things  I  own, 

7.  Explain  one  thing  about  your  physical  presence  that  you 
particularly  like. 


8.  Describe  one  improvement  you  would  like  to  make  In  your 
physical  presence. 


inr, 
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B.  Are  you  satisfied  with  how  much  you  know?  Are  you  able  to  solve  problems? 
Do  you  dream  a  lot?  Do  you  do  a  lot  of  wishing? 


Read  each  statement  and  place  the  best  response  after  It. 

POSSIBLE  HESPONSES-,  NO  UNSURE 

1 . 1  am  known  as  a  person  with  a  lot  of  good  Ideas. 
2. 1  believe  It's  worthwhile  to  share  my  ideas  with  others. 
3. 1  think  day  dreams  are  important. 
4. 1  respect  intelligence  in  others. 
5.  i  am  a  creative  person. 
6. 1  leam  interesting  things  from  books  and  people. 

7.  Explain  one  of  your  accomplishments  that  your  Intellectual 
Presence  made  possible. 

8.  Describe  one  Improvement  you  would  like  to  make  in  your 
intellectual  presence. 

Do  you  usually  know  how  you  feel?  Do  you  generally  have  a  positive  attftude?  Answer  the  following 
questions ... 

^..or-o  YES  NO  UNSURE 

RESPONSES: 

1. 1  am  good  at  sorting  out  my  feelings. 

2. 1  believe  that  people  want  to  know  how  I  feel. 

3. 1  think  emotions  are  an  important  part  of  a  person. 

4. 1  want  to  know  how  other  people  feel, 

5. 1  can  control  my  feelings  so  they  don't  interfere  wHh  my  goals. 

6. 1  have  the  same  kinds  of  feelings  as  other  people  my  age. 

7.  Explain  one  thing  about  your  emotional  presence  that  you  particularly  like. 

8.  Describe  one  improvement  you  would  like  to  make  in  your  emotional  presence. 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


LESSON:  HDI9.3 


GRADE  LEVEL:  9 
COMMUNICATION  ARTS/ART 


OPEN  YOUR  EYESI 


INDEPENDENT  PROJECTS  TO  INCREASE  AWARENESS 


PURPOSE;     To  open  the  students'  eyes  to  the  community  and  Its  relationship  to  dmgs.  drug  use,  and 


dnjg  intennsntion  clinics. 

To  help  students  independently  explore  different  media  and  how  the  media  views  and 
poitrays  dnjg  use,  drug  education,  and  drug  awareness. 


ACTIVITY:      Assignment  and  nwnltoring  of  INDEPENDENT  PROJECTS 


MATERIALS:   Specific  art  materials  needed  vary  from  project  to  project. 

PROCEDURE:  1 .       Provide  each  student  wtth  a  list  of  the  possible  irKtependent  projects.  Have  them 


view  the  project  list  as  "suggesttons"  or  "guidelines". 

Only  their  imaglnatton  can  limit  them  Projects  are  meant  to  be  molded  by  the 

indivk^l  ar^  become  a  perBonal  project. 

2.  Provide  students  wHh  time  to  choose  the  project  they  are  Interested  In.  You  may 
want  to  place  students  in  groups  to  brainstorm  and  share  kfeas. 

3.  Provkfe  the  students  with  a  schedule  of  "monitoring  days"  -  days  when  you  will 
check  to  see  the  progress  they  are  making  on  the  project. 

4.  Choose  a  PRESENTATION  day  when  students  will  report  to  the  class  their  project 
and  findings. 


Created  by;  DEBRA  DORRANCE  10/1/90 
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Name 


INDEPENDENT  PROJECT  LIST* 


Community  WoiH 

1.  Wriie  letters  to  congress  about  drug-related  Issues. 

2.  Visit  a  local  re«)urce  which  helps  people  with  drug-related  problems,  and  write  a  report  on  the 
resource. 

3.  Attend  an  Alcohollcs  Anonymous.  Alateen.  or  Alanon  meeting,  and  write  about  your  experience. 


4. 


Make  up  anti-drug  commercials,  or  anti-  drinking  and  driving  commercials. 


5.  Volunteer  to  help  an  elementary  school  teacher  or  Sunday  school  teacher  teach  refusal  skills. 

6.  Conduct  a  survey  on  people's  attitudes  toward  dmg  use.  Tabulate  the  results  and  write  a  report 
on  your  conclusion. 

7.  Put  together  a  fundraiser  for  a  tocal  dmg  treatment  program. 

8.  Make  a  video  for  elementary  school  students  whtoh  deals  with  refusal  skills. 

9.  Create  a  cartoon  for  elementary  school  children  which  deals  with  dmg  issues. 

10.  Inten/lew  people  recovering  for  chemical  dependency. 


MEDIA 


1 .  Analyze  advertising  techniques .  using  examples  of  how  advertisers  describe  drugs  and  diug  use. 

2.  Collect  newspaper  articles  relating  to  dmgs  and  comment  on  them. 

3        Listen  to  a  particular  radio  or  T.V.  station,  and  analyze  its  position  on  drugs,  based  on  the  number 
and  type  of  dmg  references  it  makes.  Then  write  a  letter  to  your  station  explaining  your  analysis 

4.  Collect  songs  whose  lyrics  relate  to  dmg  use.  Write  them  in  a  notebook  and  comment  on  the 
lyricist's  view  of  dmgs. 

5.  Watch  a  T.V.  show  /  Video  relating  to  drug  use.  Comment  on  rts  strengths  and  weaknesses. 

6.  Collect  comic  strips  that  deal  with  dmg  use.  Place  them  in  a  notebook  and  comment  on  how  they 
help/hinder  drug  awareness. 


ir>b 
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1 .  Make  a  chart  illustrating  the  local  laws  regarding  drug  use. 

2.  Make  a  poster  or  collage  dix)ut  dmg  dependence. 

3.  Make  a  poster  stooxA  the  physteal  effects  of  dmg  use. 

4.  Make  a  collage  al>out  the  behavorial  effects  of  dnig  use. 

5.  Make  a  poster  about  the  types  of  drugs  and  their  effects. 

6.  Make  a  poster  about  the  warning  signs  of  ak»hoiism. 

7.  Make  up  a  stoty  about  someone  who  uses  dnjgs  while  young,  and  how  affects  that  person's  life. 

8.  Make  up  a  story  or  play  depicting  a  family  member  who  is  chemically  dependent. 
9-  Write  down  your  goals  and  state  why  using  dmgs  may  affect  them. 

10.  Make  a  resource  list  of  community  resouni^es  dealing  with  drug  use  and  atMise. 


REPORTS 


1. 


Construct  a  word  puzzle  with  vocabulary  words  relating  to  dmg  issues. 


2. 


Select  a  picture  or  drawing  and  write  a  story  about  dmgs  that  relates  to  the  picture. 


3. 


Read  a  book  about  dmgs  and  write  a  report  on  It. 


4. 


Write  c  report  on  the  ailemative  to  dmq  use. 


6. 


Write  a  report  on  dmg  use  and  the  law. 


6. 


Write  a  re|X>rt  on  the  physical  effects  of  dmg  use. 


7. 


Write  a  report  on  the  reasons  why  people  don't  use  dmgs. 


8. 


Write  a  report  on  driving  and  the  use  of  dmgs. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2181  CENTURY  LIVING 


LESSON:  HDI9.5 


GRADE  LEVEL:  9 
COMMUNICATION  ARTS 


MEMORIES 


PURPOSE: 


Promote  discussion  o1  drug  related  situations 


ACTIVITY: 


Writing  assignment,  discussion 


MATERIALS: 


Worit  Sheet  (next  page) 


PROCEDURE: 


Follow  instructions  on  worit  sheet 

Be  sure  to  share  the  written  outcome  of  the  paragraph  writing  assignment  as  a 
class. 


Created  by:  DEBRA  DORRANCE  -  2/10/91 
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WORKSHEET» 
NAME  


JOURNAL  EXERCISE  Memories  of  a  time  of  vour  tile. 

For  this  lesson  you  are  asked  to  take  a  look  at  your  past.  Record  your  answers  in  the  corresponding 
spaces  below  (use  t>ad(  if  necessary). 

Take  your  time  and  try  to  learn  something  about  yourself  from  this  lesson. 

Task:   Recall  a  lime  in  your  Nfe  when  you  had  a  very  strong  feelb^  about  an  event  or  person.  If  possible. 
Center  your  writing  on  situations  involving  drugs  or  alcohol  that  you  have  been  exposed  to. 

1.       Explain  where  you  were  and  what  happened. 


2.       Describe  the  physical  sensattons  that  made  you  aware  of  your  feeling.  For  example,  If  you 
were  sad,  did  you  begin  to  cry?  If  you  were  afraid,  could  you  feel  your  heart  beating 

wikJIy? 


3.       Did  you  create  in  others  an  awareness  of  your  feeling?  If  so,  how? 


4,       Did  you  hide  your  feelings?  II  so,  how? 


5.       What  is  one  advantage  of  expressing  your  feelings  to  others?  Can  you  list  nx>re  than  one 
advantage? 


6.       What  is  one  advantage  of  keeping  a  feeling  hkJden?  Can  you  list  more  than  one 
advantage? 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21  St  CENTURY  LIVING 

GRADE  LEVEL:  9 

LESSON:  HDI9.9  COMMUNICATION  ARTS 

RESEARCH  YOUR  FEELINGS 

PURPOSE:     To  provide  teachers  with  a  list  of  Independent  creative  research  projects  appropriate  for 
class  use. 

ACTIVITY:      A  variety  of  activities  are  outlined  betow. 


MATERIALS:   Dependent  on  project  chosen. 

•TEACHER  NOTE-  Each  of  the  following  activHIes  lends  itse»f  to  class  presentation-  H  you  are  reiijcta"j 
TEACHER  NOTE.     ^^^^^^uhestudents  to  present  a  project,  at  least  make  the  "research"  or  completed 

project  available  to  the  class. 

Note  also  that  you  may  want  to  choose  one  activity  and  have  the  entire  class  work 
it.  I!  could  prove  to  be  a  project  that  initiates  communication  in  your  classroomi 

ACTIVITY  1 ,  RESEARCH 

A       List  ten  words  that  name  feelings,  such  as  hate.  love.  pain.  fear,  anxiety,  and  sonow. 
Create  a  crossword  puzzle  using  the  words  and  clues  you  create. 

B       Find  five  books  in  the  150  section  of  the  library.  Make  a  list  of  the  books.  For  each  book, 
describe  the  kind  of  information  that  can  be  found  in  the  book. 

C.       Write  a  report  on  one  of  the  foltowing  topics: 

1 .  How  to  tell  a  friend  that  is  in  trouble  with  drugs  or  alcohol  that  you  want  to  help. 

2.  Ways  in  which  adolescents  can  control  their  feelings. 

3.  Fears  that  plague  teenagers. 

ACTIVITY  2.  CREATIVE  WRITING 

A.  Write  a  short  play  about  some  of  the  fears  that  are  a  part  of  a  teenager's  life. 

B.  Write  a  conversaUon  between  a  parent  and  a  teenager  in  which  the  parent  says  no  to 
something  the  teenager  wants  to  do. 

C.  Choose  a  feeling  and  write  a  poem  in  which  you  describe  this  feeling  in  tenns  of  your  five 


senses. 


ir,2 
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ACTIVtTY  3.  ART  PROJECTS 


Make  a  feeMng  cube  on  which  you  record  a  dWerem  feeling  on  each  side  of  the  cube. 
Accompany  the  word  with  pictures  or  drawings  thsx  depict  that  feeBng. 

Make  two  paper  macN  maslts  that  dep^  opposite  feelbigs. 

Using  magazine  lectures,  create  a  decorative  poster  that  lilustrates  a  variety  of  feelings 
and  emotions.  Display  the  poster  in  your  school  or  classroom. 


Created  by.  DEBRA  DORRANCE  --  2/18/91 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON.  HDI9.1Z  COMMUNICATION  ARTS 

READING  AND  REVIEW  SERIES: 
SMOKELESS  TOBACCO 

PURPOSE:     The  reading  and  review  series  provides  students  and  teachers  with  dwg  related 
information. 

The  reading  and  review  series  provides  students  and  teachers  with  a  tool  to  test  reading 
comprehension. 


MATERIALS:   Fact  Sheet  HDF4.4  (loltows).  worksheet  (begins  next  page) 

ACTIVITY:      Reading,  Reviewing.  Writing 

PROCEDURE:  A.  Reproduce  the 

1.  Fact  sheet  (HDF4.4) 
2.  Wori^  sheet 

b.  Read  the  Fact  Sheet 

c.  Answer  the  Work  Sheet  questions 


Created  by:  DEBRA  DORRANCE  --  3/5/91  | 
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WORK  SHEET  :     HDI9.12      Readlr^  and  Revtewlt^  Saries 
NAME_  

YOUR  ASSIGNMENT  :  Read  fact  sheet  HDF4.4.  SMOKELESS  TOBACCO. 
Answer  the  foitowing  questions. 

SMOKELESS  TOBACCO 

QUESTIONS  : 

1 .  What  is  the  name  ol  the  stimulant  dmg  that  Is  found  In  the  dried  leaves  of  the  totjacco  plant  ? 

2.  What  can  vou  think  ol  that  contains  tolwcco?  List  as  many  Items  as  possible. 

3.  How  many  millions  o*  pounds  of  tobacco  are  produced  each  year  for  non-smoking  usa  ? 

4.  What  substances  have  been  found  to  take  the  place  of  tobacco  ? 

5.  Approximately  how  many  people  use  smokeless  tobacco  ? 

6.  Make  a  >  chart  using  » to  show  where  snroke'ess  tobacco  goes  once  ft  enters  the  bwfy.  I  will  begin 

the  ftow  chart  for  you. 

Tobacco  enters  > 
mouth 

7.  How  doos  nicotine  enter  the  nervous  system  ? 

8.  There  is  as  much  nicotine  found  in  the  bloodstream  of  smokeless  tobacco  users  as  there  is  In  people 

who  smoke  tobacco  products. 
TRUE  OR  FALSE  ? 


9.  Make  a  list  of  three  short  term  effects  of  smokeless  tobacco: 


a. 
b. 
c. 


10.  r^ake  a  list  of  three  ways  that  smokeless  tobacco  impairs  the  body'e 
functions : 


a. 
b. 

c. 


11.  Name  three  cancers  related  to  tobacco  chewing 


a. 
b. 
c. 


12.  Prolonged  use  of  smokeless  tobacco  causes  many  orally  related  problems. 
List  four  common  problems  : 


13.  Is  nicotine  addicting  ? 


14.  Withdrawal  symptoms  generally  can  be  characterized  by  : 


ifa; 


VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON:  HDF4.4  GRADE  LEVEL:  4 

FACT  SHEET 

SMOKELESS  TOBACCO 

The  stimulant  drug,  nicotine,  is  found  In  produces  made  from  the  dried  leaws  of  the  tobacco  plant, 
such  as  cigarettes,  cigars,  pipe  tobacco,  and  chewing  tobacco.  Ail  forms  of  cured  tobacco  contain 
nicotine.  Includir^  "chew,"  or  "smokeless  tobacco."  Each  year  the  United  States  produces  about 
130  million  pounds  of  t(^}acc»  intended  for  non-sn»king  uses.  Cunent  estimates  of  consumers 
of  smokeless  tobacco  range  between  1 1  million  and  22  milton.  No  country  that  has  leamad  to  use 
tobacco  has  ever  given  up  the  practice,  and  no  other  substance  has  been  found  through  the 
centuries  to  take  the  place  of  tobacco. 

Smokeless  tobacco  Is  usually  chewed  or  sucked  (sometimes  inhaled,  as  with  snuff).  It  mixes  with 
saliva  and,  much  like  food,  makes  Ks  way  through  the  stomach  Info  the  intestines,  then  through 
the  intestinal  lining  Into  the  bloodstream.  The  nteotine  i  tobacco  juk^  is  also  absorbed  through  the 
lining  of  the  mouth  and  directly  affects  the  nen^us  system.  Although  the  nicotine  from  smokeless 
tobacco  enters  the  bl(^dstream  more  ;ik>wly  than  from  cigarettes,  studies  have  shown  that  average 
blood  concentrations  in  regular  users  of  snokeless  tot:»c^  are  comparable  to  those  found  in 
smokers. 

WHAT  IT  DOES  IN  THE  SHORT  TERM 

The  short-term  effects  o{  using  smokeless  tobacco  are  similar  to  those  of  smoking  -  an  increase 
in  heartt)eat.  a  rise  in  bk>od  pressure,  and  a  drop  in  skin  temperature.  There  also  an  increase 
of  the  release  of  ackJ  into  the  stomach,  a  stowing  of  stomach  emptying,  and  a  decrease  n  the 
formation  of  urine.  The  nicotine  first  stimulates  and  then  reduces  the  activity  of  parts  of  the  brain 
and  nervous  system.  Users  of  snK)keless  tobacco  also  place  themselves  In  danger  of  developing 
a  variety  of  oral  affltettons,  Including  white  patches  on  the  Inside  of  the  mouth  (leukoplakia). 

WHAT  IT  DOES  IN  THE  LONG  TERM 

As  nicotine  enters  the  bloodstream,  the  arteries  constrict  and  the  btood  platelets  become  sticky  and 
cluster  together.  Since  the  heart  is  beating  faster,  it  is  pumping  more  btood  through  a  narrower 
opening.  Blood  pressure  rises,  which  increases  the  risk  of  strokes  arKf  heart  attacks  in  those  with 
diseased  vessels. 

Tobacco  chewing,  even  more  than  cigarette  smoking,  has  been  related  to  increased  risk  of  oral, 
pharyngeal,  and  esophageal  cancers,  which  In  turn  tend  to  spread  quickly  to  other  parts  of  the 
body.  Over  55,000  cases  of  oral  cancer  are  discovered  and  14,000  people  die  each  year  from 
cancers  of  the  check,  mouth,  tongue,  and  lips.  Prolonged  use  of  smokeless  tobacco  causes  mouth 
sores,  lip  stains,  bad  breath,  discolored  teeth  and  fingers,  and  the  destruction  of  gums,  and  may 
delay  the  healing  ol  wounds. 

Nicotine  addiction  is  quite  common.  The  withdrawal  symptoms  generally  Include  anxiety,  in^itability, 
lethargy,  and  an  increase  in  appetite,  often  in  the  form  of  craving  for  sweets. 


Created  by:  P  OORRANCE  --  12/8/89 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON:  HDI9,13 


GRADE  LEVEL:  9 
COMMUNICATION  ARTS 


READING  AND  REVIEW  SERIES: 
ALCOHOL 


PURPOSE:     The  reading  and  review  series  provides  students  and  teachers  with  dnjg  related 
Infonnation. 

The  reading  and  review  saries  provides  students  and  teachers  wHh  a  tool  to  test  reading 
comprehension. 

ACTIVITY:      Reading,  Reviewing,  Writing 

MATERIALS:    Fact  sheet  HDF3,3  (follows),  worteheet  (begins  next  page) 


PROCEDURE:  A.  Reproduce  the 

1.  Fact  Sheet  HDF3.3 

2.  Wori<  sheet 

B.  Read  the  Fact  Sheet 

C.  Answer  the  Work  Sheet  questions 


Created  by:  DEBRA  DORRANCE  3/5/91 
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WORK  SHEET  :      HDI9.13       READING  AND  REVIEW  SERIES 

ALCOHOL 


NAME. 


YOUR  ASSIGNMENT :  Rsad  the  fact  sheet 
Answer  the  questions. 

1 .  1  out  of  1 0  people  who  drink  become  an  alcoholic.  True  or  false? 

2.  Children  become  chemically  dependent  much  more  rapidly  than  do  adults. 
True  or  false  7 

3.  It  is  true  that  even  in  small  quantities,  alcohol  affects  the  body  in  many  ways.  List  6  ways  that 
small  quantities  of  alcohol  affects  the  body  : 


4.       C?'  .oholklll? 


5.       When  taken  in  large  doses  over  tong  periods  of  time,  ak»hol  can  : 


6.       Why  are  pregnant  women  told  not  to  drink  ? 


7.       What  syndrome  affects  children  born  to  mother's  who  drank  during  pregnancy  ? 


8.       Why  is  it  dangerous  to  take  other  dmgs  while  under  the  Influence  of  ateohol  ? 


9.      What  does  the  term  "potentiative"  mean  ? 


10.     Many  "fatalities"  are  related  to  drinking.  List  the  most  comnfwn. 


1 1 .     What  crimes  are  often  related  to  alcohol  ? 


12.      How  can  drinking  and  alcohol  affect  the  family  unit  ? 


13.     What  does  "treatment"  entail  ? 


14.      List  three  organlzattons  that  help  people  who  have  drinking  problems  or  live  with  someone  who  has 
a  problem : 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON:  HDF3.3  GRADE  LEVEL:  3 

FACT  SHEET 

ALCOHOL 

Alcohol  is  the  most  misused  drug  in  the  nation:  One  out  of  ten  people  wfK)  drink  becomes  an 
alcoholic.  This  group  of  people  includes  men  and  women,  old  and  young,  from  all  socioeconomic 
classes,  ijackgrounds,  reUgions.  races  and  occ^imtions.  FHty  frarcetH  of  an  the  alootioi  in  the  U.S. 
is  consumed  by  only  ten  percent  of  the  population.  Use  of  alcohol  often  starte  as  eany  as  the  sixth 
grade,  and  one  out  of  every  sixteen  high  school  seniors  drinks  alcoholic  beverages  daUy.  One  out 
of  every  five  teenagers  is  considered  to  have  a  serious  drinking  problem,  l.e.,  he/!she  driiiks  at  least 
once  a  week  and  has  5  to  12  drinks  on  a  sir^le  occasion.  This  ii^rmation  is  underlined  by  the 
fact  that  children  become  chemically  dependent  much  nwre  rapicfly  than  do  adults. 

Ail  alcohonc  beverages  can  do  harm.  There  is  as  much  alcohol  In  an  average  serving  of  wine  or 
hard  liquor,  in  small  quantities,  alcohoik:  beverages  -  beers,  whes,  distilled  spirits,  tk|ueurs,  etc. 
-  dilate  blood  vessels,  lower  btood  pressure,  stimulate  a^^tite,  and  increase  heart  rate,  gastric 
secretin,  and  urine  output.  Short-temi  effects  are  related  to  me  concentratton  of  ateohol  in  the 
blood,  low  levels  usually  producing  miki  sedatton  and  Nghv  'evels  usually  producing  behavioral 
changes  range  from  pensiveness  and  melancholia  to  talkativeness,  disorientatton,  and 
aggressiveness.  At  still  higher  levels,  alcohol  can  produce  stupor,  coma,  or  death. 

When  taken  in  large  doses  over  tong  pertods  of  time,  ateohol  can  prove  disastrous,  damaging  the 
heart,  brain,  liver,  <uid  pancreas,  and  teffiling  to  vark)us  heart  diseases,  neivous  disorders,  and 
cancers.  Many  children  bom  to  women  who  drink  while  pregnant  have  a  pattem  of  irreversible 
physical  and  mental  birth  defects  (The  conditbn  in  its  severe  forni  is  known  as  fetal  ateoN)! 
syndrome;  a  less  severe  fomi,  called  fetal  ak»hol  effects,  has  been  found  in  chikfren  bom  to 
women  who  have  consumed  as  little  as  one  to  two  drinks  a  week),  Ateohol  has  a  high  potential 
for  phystoal  and  psychol.'^rcal  dependence  (ateoholism),  parttoulaily  anrong  chikiren  and 
adolescents,  whose  bodies  are  still  forming;  withdrawal,  especially  after  heavy  and  prolonged  use. 
is  hazardous. 

Taking  alcohol  in  conjunction  with  another  dmg  -  even  an  over-the-counter  drug  like  aspirin  -  Is 
very  dangerous:  More  people  die  from  intoxication  by  dmgs  in  con^lnatbn  with  ateohol  than  from 
alcohol  intoxication  itself.  While  under  the  influence  of  alcohol,  indivkjuals  are  more  sensitive  to 
others  drugs.  The  combination  of  the  effects  of  alcohol  and  another  dmg  may  be  "potentiative." 
That  is,  half-doses  of  both  drugs  taken  together  produce  an  exaggerated  actton  that  is  stronger 
than  the  effect  of  a  full  dose  of  either  drug  taken  separately.  For  example,  ateohol  and  barbiturates 
produce  a  depressant  effect  on  the  central  nervous  system  much  greater  than  would  occur  from 
eiUier  dnjg  taken  atene. 

The  effects  of  using  alcohol  extend  beyond  the  direct  phystoal  impairment  of  the  organs  of  the 
body.  Since  some  of  the  immediate  effects  of  alcohol  use  are  impaired  judgment  and  coordination, 
tasks  such  as  driving  or  using  heavy  machinery  become  extremely  dangerous.  Over  half  of  all 
highway  accident  fatalities  are  ateohol  related.  Such  accidents  ar  responsible  for  40  |:^rcent  of  all 
deaths  of  1 6  -  24  year-olds.  Use  of  alcohol  has  been  found  to  be  highly  correlated  with  other  types 
of  accidents  as  well  -  plane  crashes,  industrial  injuries,  fires,  and  fails.  Further,  alcohol  figures 
prominently  in  violent  crimes,  including  assault,  child  abuse,  spouse  battering,  homicide,  and 
suicide. 

The  effects  of  alcohol  on  the  family  are  intense  and  long-lasting.  Characteristic  of  families  with  an 
alcoholte  member  are  physical  and  mental  atwse  of  the  other  memt>ers,  isolation  from  normal 
social  activities,  feelings  of  guilt  and  estrangement,  inability  of  chikfren  to  tmst,  shame  and 
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humiliation,  difficulties  with  the  job  and  with  finances,  lack  of  self-esteem,  and  a  partial  or  total 
disintegration  of  the  faniily  unit.  Children  who  grow  up  In  families  with  an  alcoholto  manner  are 
much  more  likely  to  become  alcohoifcs  themselves. 

Treatment  for  ate*>hollsm  usually  consists  of  ridding  the  of  the  alcohol,  correding  the  health 
problems  that  may  have  been  produced  by  the  daig,  and  altering  the  IndlvkJuaTs  behavior  so  that 
destmctlve  patterns  are  not  continued.  There  are  many  oiganlzattons  -  Alcoholics  Anonymous, 
Al-Anon.  and  Alateen,  to  name  a  few  -  whteh  seek  to  help  recovering  ateohoflcs  and  their  famines. 
Most  therapists  concur  that  only  total  abstinence  from  ateohol  Is  and  effective  treatment  for 
alcoholism. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 

LESSON:  HDI9.14  GRADE  LEVEL:  9 

COMMUNICATION  ARTS 

READING  AND  REVIEW  SERIES: 
BE  SAFE  FROM  POISONS 

PURPOSE:     The  reading  and  review  series  provides  students  and  teachere  whh  dnjg  related 
Infonnatton. 

The  reading  and  review  bodes  provides  students  and  teachere  with  a  tool  to  test  reading 
comprehension. 

MATERIALS:   Fad  sheet  HDF2.1  (following),  worksheet  (next  page) 
ACTIVITY:      Reading,  reviewing,  writing 


PROCEDURE:  A.  Reproduce  the 

1.  Fact  sheet  HDF2.1  (following) 
2.  Work  sheet 

B.  Read  the  fact  sheet 

C.  Answer  the  woik  sheet  questions 


Created  by:  DEBRA  DORRANCE  3/5/91 


WORK  SHEET  :      HDI9.14       READING  AND  REVIEW  SERIES 

BE  SAFE  FROM  POISONS 

NAME  

YOUR  ASSIGNMENT  :  READ  THE  FACT  SHEET. 
ANSWER  THE  QUESTIONS. 

1 .  Think  about  the  Items  in  your  home.  Make  a  list  of  12  items  that  could  be  considered  poisons  : 

2.  Name  a  few  common  sources  of  poison  that  children  5  years  and  younger  often  get  into  : 

3.  How  can  you  safeguard  children  from  poisons? 


4.  What  shoukj  you  do  if  you  think  someone  has  been  poisoned  ? 

5.  In  what  two  situations  should  you  not  try  to  get  the  person  to  vomit  ? 

6.  Giving  children  medications  requires  precautions.  List  8  of  the  most  Important  guidelines  to 
consider  in  relation  to  proper  use  of  medications  : 


VISIONS-DRUQ  EDUCATtON  FOR  HEALTHY  21  ST  CENTURY  LIVING 

LESSON:  HDF2.1  GRADE  LEVEL'  2 

FACT  SHEET 


BE  SAFE  FROM  POISONS 


Most  homes  contain  <tozens  of  poisons  which  can  be  hazardous  to  cNidren-ciaanlng  and  laundiy 
products,  t>aby  oH,  over-the-counter  medications,  toiletries,  paint.  fertlflzorB.  fum8ur«  and  car  polish, 
gasoline  products.  Three-quarters  of  the  call  commonly  received  Po^n  Control  Centers 
concern  children  5  and  younger.  For  these  children,  the  most  common  sources  of  poison  which 
cause  death  are  vitamins,  cologne  and  perfume,  and  aspirin.  For  children  over  5,  the  most 
common  sources  are  alcohol  and  gasoline  (ChiWrnn  at  this  age  often  commit  these  acts  knowingly, 
e.g.,  to  gain  attention). 

Some  measures  for  safeguarding  chikiren  from  poisons  include  the  following: 

*  keeping  all  poisons  in  their  original  containers 

*  using  childproof  Kds  on  medkiations 

*  storing  dangerous  ingredients  out  of  reach  of  children 

*  placing  poison  stk^ers  on  dangerous  products 

*  renwving  or  isolating  poisonous  tmise  plants 

*  removing  poisonous  berries  for  yard  plants 

If  someone  has  been  poisoned,  the  tocal  Poison  Control  Center  shouW  be  called  (or  else  a  doctor, 
hospital  emergency  room,  Fire  Department  reK^je  squad,  or  ambulance-many  communities  have 
91 1  emergency  numbers).  Do  not  make  the  victim  vomit  If  the  poison  is  a  corrosive  or  petroleum 
product,  or  If  the  victim  is  unconscious;  otherwise,  try  to  make  the  victim  vomit. 


MEDICATIONS 

Giving  children  medteattons  requires  special  precauttons.  since  it  Is  largely  by  misuse  that  injury 
occurs.  The  following  are  guidelines  for  the  proper  use  of  medicattons. 

*  Give  your  child  medteation  exactly  as  directed. 

*  If  you  have  any  questtons  at  all,  consult  your  pharmacist  or  doctor. 

*  Discard  unused  medication  and  any  medication  past  its  expiration  date. 

*  Never  give  medication  in  the  dari<;  think  atx>ut  what  you  are  doing.' 

*  Keep  medication  away  from  direct  sunlight  or  high  humkJity. 

*  Keep  drugs  fresh;  do  not  buy  them  in  large  quantities. 

'  Make  sure  your  physician  knows  about  all  the  dojgs  you  are  using. 

*  Never  share  medication,  even  if  the  symptoms  are  similar. 

*  Be  sure  that  children  take  chiklren's  dosages. 

*  Never  mix  medications  together,  e.g.,  in  a  pillbox. 

*  Try  to  use  only  one  pharmacist  for  all  your  dmg  needs. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 

lesson:  HD,9.15  COMMuSli^ARll 

READING  AND  REVIEW  SERIES: 
MYTH  AND  FACT  :  CHEMICAL  DEPENDENCY 

PURPOSE:     The  reading  and  review  series  provides  students  and  teachers  with  drug  related 
information. 

The  reading  and  review  series  provides  students  and  teachers  wHh  a  tool  to  tes;  reading 
comprehension. 

MATERIALS:    Fact  sheet  (HDFK.4)(1ollowlng).  worksheet  (next  page) 
ACTIVITY:      Reading,  reviewing,  writing 


PROCEDURE:  A.  Reproduce  the 

1.  Fact  sheet 

2.  Work  sheet 

B.  Read  the  fact  sheet 

C.  Answer  the  work  sheet  questions 


Created  by:  DEBRA  DORRANCE  --  3/5/91 


WORK  SHEET  :      HDI9.15       READING  AND  REVIEW  SERIES 

MYTH  AND  FACT  :  CHEMICAL  DEPENDENCY 

NAME^  

YOUR  ASSIGNMENT:  READ  THE  FACT  SHEET. 

ANSWER  THE  QUESTIONS. 

After  completing  this  sheet,  use  the  fact  sheet  to  correct  your  answers, 
CHECK  THE  APPROPRIATE  COLUMN. 
MYTH  FACT 

    Most  alcoholics  are  men, 

    Alcoholism  effects  predominantly  middle  aged  people, 

    Chemical  dependency  shows  no  favorites. 

    Chemical  dependency  effects  all  classes,  creeds,  and  colors. 

    If  you  grow  up  with  alcoholism  you  team  to  never  drink  lhat  way." 

    Alcoholism  ains  in  families. 

    Alcoholism  only  affects  the  drinker. 

    "Addicts"  are  people  who  live  In  shim  and  ctonl  have  jotw. 

  .   Dnjg  addiction  is  a  medical  problem. 

- —    If  you  don't  use  eveiy  day  you  are  not  "addicted^. 

  _  If  you  are  chemically  dependent  you  do  not  have  control  over  the  dmg  you  use- 

    It's  O.K.  to  drink  in  high  school.  Every  one  does. 

    Everyone  who  enters  treatment  will  be  "cured". 

    The  progression  of  dojg  abuse  to  dependency  Is  gradual. 

    Very  few  addicted  people  conform  to  the  stereotype  often  associated  with  chemteal 

dependency. 

—   Blackouts  happen  to  everyone  at  sometime  or  another.  They  are  nothing  to  worry 

about. 

    People  with  addiction  and  chemical  dependency  problems  just  want  to  be  left  atone. 


VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 
LESSON:  HDFK.4  (FACT  SHEET) 

CHEMICAL  DEPENDENCY 


MYTHS  AND  FACTS  ABOUT  CHEMICAL  DEPENDENCY 

MYTH:  Most  alcoholics  and  other  drug  addicts  are  men,  skW  road  bums,  and  middle-aced. 

FACT:  Chemical  dependency  shows  no  favorites.  Although  some  groups  of  people  are  at  less 

risk  than  others,  chemical  dependency  Is  foudd  among  botn  sexes  and  aU  classes  and 
ages  of  people.  Very  few  abusers  conform  to  the  stereotype  of  the  skid  road  bum. 
Further,  the  proportion  of  women  to  men  drug  abusers  has  been  Incwasing  In  recent 
years. 

MYTH:  People  who  are  dependent  on  alcohol  and  other  drugs  use  dmgs  every  day. 

FACT:  Chemical  dependency  is  not  determined  by  how  often  people  use  drugs,  but  whether  or 

not  they  can  control  their  use  once  they  start. 

MYTH:  You're  not  an  edu'ct  unless  you  are  shooting  drugs. 

FACT:  People  ingest  dnigs  in  a  variety  of  ways.  Drugs  can  be  shot,  snorted,  eaten,  swallowed, 

and  smoked.  Dependency  can  develop  by  any  of  these  routes  of  ingestton.  Alcohol  Is  the 
country's  number-one  dmg  problem.  About  500,000  Americans  are  addicted  to  heroin,  but 
over  15,000,000  are  addicted  to  alcohol. 

MYTH:  Alcoholism  and  other  dmg  addictions  are  untreatable. 

FACT-  Many  people  can  recover  from  a  dependency  on  drugs,  while  others  cannot.  Recovery 

is  a  lifelong  process  that  requires  the  indivkJual  to  abstain  totally  from  the  drug  on  which 
she/he  Is  dependent 

MYTH:  Discipline  is  the  answer  to  the  problem  o?  drug  addtets. 

FACT:  Dmg  addiction,  including  alcoholism,  is  a  medteal  problem.  People  who  are  sick  neec* 

help-medical  attention,  counseling,  education,  and  therapy. 

MYTH:  Addicts  only  hurt  themselves. 

FACT:  They  also  hurt  their  families,  friends,  emptoyers.  and  strangers  on  ilia  highways. 

MYTH:  "I'll  never  Cfmk  like  my  Dad/Mom/brolher/sister." 

FACT:  For  whatever  reason,  alcoholism  and  other  dmg  addictions  mn  In  families.  If  someone  in 

an  individual's  immediate  family  has  a  problem  with  drugs,  tlien  that  individual  is  at  high 
risk  tor  drug  abuse. 
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SYMP-^OMS  OF  CHEMICAL  DEPENDENCY 


The  progression  of  fmg  use  to  abuse  and  to  dependency  is  usuaWy  gradual  (though  far  quk*er 
tor  tsens^eiB  than  tor  ^its):  Certain  aspects  of  ^e  are  discaidoo  and  others  taken  on.  In 
general,  chemical  dependency  is  characterized  by  compulston  to  take  ttw  dnig.  toss  of  control  ever 
itsuse.  and  continued  use  despite  adverse  cof^equences.  Other  symi^ms  depend  on  tl»  type 
of  diug  taken  and  the  methods  by  which  the  dug  is  administered.  A  Bst  of  common  symptoms  of 
aiooholism  and  other  dnjg  addictions  foHows,  with  the  earner  symptoms  presented  first: 

increase  in  ^olerarK^ 

memory  blackouts 

sneaking  of  dnig  use 

debase  of  ability  to  stop  when  others  do 

Gon^iaints  by  family 

feelings  of  guilt 

extreme  behavtor 

failure  of  efforts  to  control  dmg  use 
avoklance  of  famify  and  friends 
worfc  and  money  trout^es 
tremors 

lengthy  intoxK^tons 
unrs&sonal^e  'esentments 
inability  to  initiate  action 
physical  deterioration 
impaired  thinking 
obsession  with  dmg  use 
denial  of  problen 

Tne  significant  shifts  in  ^f 'havior  as  chemkal  dependency  develops  are  those  associated  with  the 
'-.6or  3  orlentatton.  such  «iat  c*talning  and  using  the  dmg  occupies  a  growing  share  of  that  person's 
productive  efforts.  These  chanij  js  are  typteally  a  phasing  out  of  friends  who  do  not  contribute  to 
or  support  the  (Siur)  vsb,  of  activities  whteh  do  not  pemrtit  or  facilitate  the  dmg  use.  and  of  beliefs 
and  opinions  whteh  act  against  the  continued  dmg  use.  As  the  individual  becomes  fully  chemtoally 
dependent,  the  non-dmg  aspects  of  the  user's  life  become  peripheral  except  when  they  make 
posPibte  the  purchase  and  use  of  the  dmg. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21  ST  CEffTURY  LIVING 


LESSON:  HDI9.16 


GRADE  .EVEL:  9 
COMMUNICATION  ARTS 


READING  AND  REVIEW  SERIES: 
WHAT  IS  A  DRUG? 


PURPOSE:     The  reading  and  review  series  provides  students  and  teachers  with  dnjg  related 
information. 

The  reading  and  review  series  provides  students  and  teachers  with  a  tool  to  test  rcadir^ 
comprehension. 


ACTIVITY:      Reading,  Reviewing.  Writing 


MATERIALS:   I 'act  Sheet  HDFK.l  (following),  Worksheet  (beginning  next  page) 


PROCEDURE:  A.  Reproduce  the 

1.  Fact  Sheet  HDFK.l 
2.  Work  Sheet 

B.  Read  the  Fact  Sheet 

C.  Answer  the  Work  Sheet  questions 
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WORK  SHEET  :     HDt9.t6       READING  AND  REVIEW  SERIES 

WHAT  IS  A  DRUG? 

NAME  

VOUR  ASSIGNMENT  :  READ  THE  FACT  SHEET. 
ANSWER  THE  QUESTIONS. 

1.  Look  the  word  "drug"  up  In  the  dirtlonafy. 
How  is  it  defined? 

2.  Some  common  drugs  are: 

ALCOHOL 

ANTIBIOTICS 

ASPIRIN 

COUGH  SYRUP 

HEROIN 

INSULIN 

Look  each  of  these  words  up  In  the  dictionary  and  define  them  accordingly.  Make  a  note  at  the 
end  of  your  definition:  was  the  woixl  "drug"  used  to  define  the  word? 

3.  From  your  own  experience,  list  five  drugs  used  for  mKiicat  reasons. 

4.  List  five  drugs  that  you  have  heard  of  that  are  "street"  drugs. 

5.  List  five  dnjgs  that  are  often  thought  of  as  appropriate  in  social  situations, 

i6o 

ISi 


6. 


Relate  one  experience  you  have  had  with  drugs- 


ERIC 


Relate  one  experience  someone  has  told  you  atx)ut  drugs- 


8.       List  12  "drug  free"  activities  you  could  participate  in 


IS 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON:  HDFK.1   (FACT  SHEET) 

WHAT  IS  A  DRUG? 

Almost  any  substan^  a  parson  Ingests  will  change  the  way  that  jwrson's  mind  or  body  functions,  so  we've 
made  the  definition  of  a  drug  less  Inchjslve  and  therefore  mre  meanlnghjl  by  eliminating  "food"  from  the 
definition. 

Moreover,  consumption  of  iood  Is  a  natural  process  necessary  for  sustenance  of  IHe,  while  the  consumption 
of  drugs  Is  a  supplementary  activity  more  deserving  of  our  attention  here.  What  follow  a  list  of  several 
common  dmgs  and  a  brief,  very  basic  description  of  their  major  effects.  Ttiese  statements  have  been 
written  with  the  K-1  child  In  mind. 

ALCOHOL  (e.g.,  beer,  wine,  liquor)  -  makes  the  body  slow  down  and  the 

user  feel  dizzy 
ANTIBIOTIC  -  helps  fight  some  genns 
ASPIRIN  -  makes  some  pain  go  away 
COUGH  SYRUP  -  coats  the  throat,  stops  coughing 
HEROIN  -  makes  the  user  feel  less  pain,  stows  the  body  down 
INSULIN  •  he^  treat  diabetes 

MARMUANA  -  makes  the  body  slow  down  arxJ  the  user  feel  dazed 
NICOTINE  -  makes  the  heart  beat  faster,  Increases  breathing 
STIMULANTS  (e.g.,  caffeine,  amphetamines)  -  make  the  body  speed  up 

Some  of  the  drugs  listed  above-antibiotics,  cough  synjp.  and  Insulin-are  legitimately  used  for  mmjtoal 
reasons.  Others,panicularlyaicoholinthefonnif  wine,  are  used  In  certain  religious  ceremonies.  The  rest 
of  the  drugs  have  limited  or  no  medical  ar  rel^ious  use  in  the  U.S..  The  point  to  be  made  is  that,  beneficial 
or  hamiful.  drugs  are  powerful,  and  should  be  taken  by  children  only  under  the  supen<yon  of  a  tnjs»ed 
adult  for  specifk;  medical  or  religtous  purposes. 
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VISIONS     DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  UVING 

LESSON:  HDI97  GRADE  LEVEL:  9 

COMMUNICATION  ARTS 

YOUR  SOCIAL  PRESENCE 


OBJECTIVE:    To  provide  students  with  an  example  of  a  social  Inventoiy. 


MATERIALS:   Copies  of  social  Inventory  for  each  student. 


ACTIVITY:      Completing  Inventory,  oisajsslng  Inventory. 


PROCEDURE:  a.  Provide  students  with  copies  of  the  worksheet. 

b.  Review  woit^eet  wfth  students. 

c.  Have  students  complete  the  woiKsheet. 

d.  In  a  circle  or  infomfial  seating  arrangement,  disaiss  the  answers  recorded  on  the  sheet 
by  the  students. 
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WORKSHEET  »»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»^ 

Name  

SOCIAL  PRESENCE  :    A  Prof  No  of  How  You  Relate 

Answer  the  foHowIng  questions  using  full  senter^s. 
Explain  or  expand  any/all  answers  to  niaite  them  complete. 

1 .  Are  you  able  to  talk  to  people? 

2.  Do  people  usually  react  to  you  the  way  you  expect  them  to? 

3.  Are  you  a  good  listener? 

4.  Are  you  comfortable  around  people  most  of  the  time? 

5.  Are  you  known  as  an  easy  person  to  talk  to? 

6.  Do  you  believe  people  enjoy  getting  to  know  you? 

7.  Do  you  like  to  be  with  people? 

8.  Do  you  try  to  understand  the  ideas  and  feelings  of  other  people? 

9.  Do  you  ge*  along  with  most  people? 

10.  Do  you  let  people  know  how  you  think  and  feel? 

11.  Explain  one  of  your  accomplishments  that  your  SOCIAL  PRESENCE  made  (X)ssible.  (minimum  of  3 
sentences  please  -  use  back  If  necessary) 

12.  Describ8  one  Improvement  you  would  like  to  make  in  your  SOCIAL  PRESENCE, 
(minimum  of  3  sentences  please  -  use  back  if  necessary) 

13.  Hrw  could  your  social  presence  affect  your  involvement  with  dmgs  and  dnug  related  situations? 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 

.  .=oo,>K.        o  GRADE  LEVEL:  9 

LESSON:  HD19.8  COMMUNICATION  ARTS 

WHERE  ARE  YOU  HEADED? 
PURPOSE:     To  give  students  the  chance  to  project  themselves  into  the  future. 
ACTIVITY;      Group  activity  :  Sharing  Session 

MATERIALS:   Copies  r*  the  work  sheet  or  next  page 


PROCEDURE-  Prompt  a  discussion  of  where  each  student  expects  to  be  In  the  future....  explore  their 
occupations,  lifestyles,  marital  status,  and  state  of  happiness. 

Following  the  preliminary  discussion,  pass  out  copies  of  the  work  sheet.  Guide  students 
through  the  completion  of  the  work  sheet. 

Follow  up  the  work  sheet  with  a  class  sharing  of  the  information  they  have  recorded  in 
reference  to  their  future. 


Discuss 

Did  drug  or  alcohol  affect  where  they  ended  up  in  the  future  ? 
What  if  drugs  or  alcohol  had  played  a  role  in  their  life  ? 
Where  would  they  have  ended  up  ? 


Created  by:  DEBRA  DORRANCE  -  2/10/91 


WORKSHEET 
Name  


»»»> 


EVERY  DAY  IN  EVERY  WAY  :  You  are  Getting  Better  and  Better 
In  TEN  YEARS: 


The  year  will  be  

I  will  be  ye.irs  old. 

Where  I  would  like  to  be  living  .... 
What  1  would  like  to  be  doing  .... 
Who  I  wouW  like  to  have  with  me  .... 


In  THIRTY  YEARS: 


The  Year  will  be  

I  will  be  years  old. 

Where  I  would  me  to  be  living  .... 
I  What  I  wouW  like  to  be  doing  .... 
Who  I  would  like  to  have  with  me  .... 


in  FIFTY  Years: 

The  Year  will  be  

I  will  be  years  old. 

Where  1  would  like  to  be  living  .... 
What  I  would  like  to  be  doing  .... 
Who  I  would  like  to  have  with  me  .... 

Take  a  good  look  at  your  lifel  You  should  take  a  copy  of  this  and  p«jt  it  In  a  scrap  book  or  diary  
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VISIONS  ™  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 

LESSON:  HDI9.17  ^^^^  ^HEALTH 

INTRODUCTION  TO  TRANQUILIZERS 

PURPOSE:  Students  will  be  introduced  to  the  tranquilizer  drug  family 

PHYSICAL  SETTING:  Classroom  or  individual  setting 

TEACHER  INSTRUCTION:  Teacher  will  provide  any  materials  that  will  enhance  the  learning  process  - 

pamphlets,  films,  knowledge. 

STUDENT  ACTIVITY:  Reading. 

Answering  questions. 

SOURCE : 

The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Grolier  Electronic  Publishing,  Inc. 

tranquilizer 

Tranquilizers  are  a  group  of  drugs  prescribed  to  relieve  ANXIETY,  tenston.  and  agitation  while 
having  comparatively  few  adverse  affects.  Because  they  act  as  mild  depressants  on  the  central 
nervous  system,  however,  they  can  lead  to  drowsiness  and  some  degree  of  mental  confuswn. 
Also  known  f  5  ataractics  or  anxtolytk»,  they  are  sometimes  grouped  as  the  "mUd"  tranquilizers,  n 
SfnSwith  strong^  SEDATIVES  such  as  barbiturates,  the  PSYCHOTROPIC  DRUGS  used  in 
the  treatment  of  mental  disorders,  and  ALCOHOL. 

As  a  group,  tranquilizers  are  the  most  commonly  used  prescription  drugs  In  the  United  aates 
They  include  the  benzodiazepines  (such  as  VALIUM  and  LIBRIUIW).  the  dephenylmethanes  (Vistarii 
and  Atarax)  and  the  propanedios  (tybamate  and  meprobamate,  also  called  Equanil  and  Miltown). 
Physicians  choose  between  the  various  tranquilizers  on  the  basis  of  their  appropnateness  to  meet 
a  specific  need- 
Anxiety  is  a  normal  response  to  STRESS  and  requires  treatment  only  when  the  degree  of 
physiological  disturbance  of  the  sympathetic  nenrt)us  system  interteres  with  the  patients  overall 
functioning  Such  disturbances  may  include  accelerated  heart  rate,  patprtatwns.  Involuntary 
movements  Insomnia  or  other  sleep  disorders,  diarrhea,  bandllke  headaches,  Increased  rate  of 
urination  and  epigastric  discomfort.  Tranquilizers  provide  temporary  relief  In  such  Instances, 
although'the  mere  masking  of  symptoms  in  this  way  is  potentially  hazartteus.  With  continuous  use 
the  tranquilizers  also  decrease  in  effectiveness,  and  dependency  can  ocojr  (see  DRUG 
ABUSE).Buspirone  hydrochloride  (BuSpar).  which  was  approved  by  the  U.S.  Food  and  Drug 
Administration  in  1986.  appears  to  avoid  these  problems  of  drowsiness  and  possible  dependpncy 
associated  wHh  other  tranquilizers. 

AmeSn  Medical  Association.  Psychoatlve  Drugs  (1976):  Gabe.  Jonathan,  and  Williams.  Paul, 
eds.,  Tranauillizers  (1986);  Winger.  Gail.  Valium:  The  Tranquil  Trap  (1986). 

See  also:  DRUG  ABUSE. 
Created  by;  DEBRA  DORRANCE  5/5/91 
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STUDENT  WORK  SHEET:  NAME   

Questions : 

1 .  When  should  tranquilizers  be  prescribed  7 

2.  How  do  tranquilizers  affect  the  central  nervous  system  7 

3.  Are  tranquilizers  used  frequently  In  the  U.S.  7 

4.  Name  some  of  the  physiological  disturbances  that  warrant  uce  of  tranquilizers. 

5.  Go  to  your  local  super  market  and  make  a  list  of  drugs  sold  over  the  counter  that 
to  you  to  be  some  sort  of  tranquilizer. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2lst  CENTURY  LIVING 
LESSON:  HDI9.19 


GRADE  LEVEL:  9 
HEALTH/SCIENCE 

PAIN 


PURPOSE-  Students  will  be  introduced  to  the  physical  aspects  of  pain,  and  will 

fomiulate  opinions  concerning  the  use  of  drugs  to  relieve  pain. 

PHYSICAL  SETTING:  Classroom  setting,  area  in  which  to  hold  an  Infomrial  discussion 

TEACHER  INSTRUCTION:     Teacher  will  act  as  mediator  during  discussion,  and  will  pose  questions  to 

students. 

STUDENT  ACTIVITY:  Reading 

Oral  discussion 
Written  assignment 

PREPARATION/ 

MATERIALS/EQUIPMENT:      Paper  and  peii.  Chalkboard  If  available. 

EVALUATIONS:  Teacher  should  assignment  a  P/F  grade  to  wnnen  assignment,  «nd 

en(»urage  participafion  in  discussion. 

Source: 

The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Groiier  Electronic  Publishing,  Inc. 

Pain  is  an  unpleasant  sensory  and  emotional  experience  that  is  nonraWy  associated  with  injuiy  or 
threat  of  injury  to  body  tissues.  The  behavior  of  a  person  in  pain  must  be  understood  as  a  complex 
interaction  of  phvRiological,  psychological,  and  sociological  factors;  for  example,  differences  can 
be  obsen^ed  between  individuals  and  between  members  of  different  cultures  in  their  degree  of 
response  to  Injury.  In  everyday  life,  acute  pain  performs  a  valuable  function  in  minimizing  the  fiami 
of  aroldental  injury  or  minor  disease,  and  persons  who  are  bom  wHhout  the  ability  to  feel  pain  or 
who  develop  such  an  inability  through  disease  are  at  great  risk  of  the  consequences  of 
unrecognized  injury.  On  the  othe'  hand,  the  severe  pain  associated  wlTh  surgery.  acckJentat  Injury, 
or  childbirth  can  trigger  reflexes  that  affect  breathing,  heart  function,  and  btood  pressure, 
sometimes  with  serious  consequences. 

Acute  pain  may  become  chronic-persisting  indefinitely  and  sending  no  beneficial  P ufpose-when 
it  is  not  effectively  treated  or  when  heaUng  is  inconplete.  Such  pain  Is  very  resistant  to  medteal 
intervenlton  and  may  cause  prolonged  suffering  and  discouragement. 

SENSORY  MECHANISMS 

The  basic  elements  of  pain  are  the  sensory  impulses  generated  by  Injury-sensitive  receptors  In  the 
NERVOUS  SYSTEfu!  These  sense  organs,  called  nociceptors,  convert  mechanteal,  themial,  or 
chemical  stimulattons  that  injure  or  threaten  tissues  into  impulses  that  are  transmitted  along 
peripheral  nerves  to  the  SPINAL  CORD,  and  from  there  to  higher  brain  centers.  Nodceptons  occur 
In  the  skin,  blood  vessels,  muscles  and  fascia  (the  hard  sheaths  that  cover  muscle),  subcutaneous 
tissue,  periosteum,  (the  tissue  that  covers  bone),  internal  organs,  and  other  stnjctures. 


Injjry  may  excite  two  dWerent  kinds  of  nociceptors,  known  as  A-delta  and  C  fibers.  The  A^iefta 
iic^rs  ger^rme  a  fast,  bright,  and  stwrt-lasting  pain  sensatton  that  is  weB-locaOzed.  "Rie  C  ftosrs 
stowjr  and  peretetentbr  send  dWuse  and  paniculaffy  ur^}lea8&nt  sensations.  A  sharp  btow  to  the 

¥lf«  fief fT^'J^f^^J"  ^  51^  °'  ^"^^^^  ^  a  tonger^mg  buir^ig  sensation. 
The  flasrt  is  due  to  A-delta  nocteeptors.  whereas  the  stow  pain  comes  from  C  fjbers 

Whwi  Injury  occurs.  ^Inal  reflexes  are  also  activated.  These  reflexes  are  rMd  stimulus-response 
circuits  that  fundkMi  bstweem  nocteeptors  and  the  spinal  cord.  Tlws  motor  reflexes  cause  nioi^es 
sutroundlrg  an  liijury  to  go  Into  spasm;  the  spasm,  m  turn.  prmJuces  cramping  pain,  which  adds 
to  the  pain  of  the  Injury.  Slntilarty,  other  reflexes  dln^nfeh  the  n^crochtajlalion  of  btood  in  the  tissues 
surrounding  the  Injury  and  CAJse  the  release  of  certain  drenM  substances  that  may  cause  pain 
when  they  come  Wo  contact  with  the  nociceptors.  Basteatty.  these  reflexes  protect  tlw  Injury  v^m 
by  minimizing  Wood  bss,  but  they  often  contribute  to  the  degree  of  pain  experienced. 

SPINAl-CORD  PATHWAYS 

At  Juncttons  called  synapses,  the  sensory  nerves  transmHIIng  irijury  signals  connect  with  «>lnaHx>rd 
pathways  that  carry  Infonnatton  to  higher  brain  centers,  where  sensoiy.  emottonal,  and  thinking 
mechanisms  protkjce  the  conscious  experience  of  pain.  Two  kinds  of  pathways  cany  injury  signals 
in  the  spinal  cord.  One  has  tong  nerve  fibers  that  connect  directly  wfth  a  central  relay  statton  the 
thalamus  (see  BRAIN),  from  which  other  neurons  reach  to  the  cer^ral  cortex.  This  system 
conducts  Injury  Infonratton  rapidly  aiKf  transmtts  Infonnatlon  coiKjeming  the  site,  Intensity  and 
duration  of  damaging  stimulatlon-irtfonnailon  that  is  perceived  as  a  sharp,  localized  pain.  The  other 
pathway  has  long  and  short  fBsers  with  many  synapses  that  slow  the  signal  transmlsston  to  the 
thalamus;  projections  from  this  pathway  jjo  to  brain  centers  responstole  for  unpleasant  f  oellnas  and 
emottons.  Impulses  traveling  along  this  pathway  cause  certain  physlotogicai  reactions  to  miurv  that 
are  linked  to  these  unpleasant  feelings,  -»  jmw 

Impulses  from  nociceptors  are  often  amplified  or  damped  along  the  course  of  s^nal  transmission 
from  the  periphery  to  the  brain.  INFLAMMATION  at  the  site  of  Irijury  produces  chemicals  that 
sensitize  the  nociceptors,  for  example,  m  that  they  fire  In  response  even  to  minor  mechantoai 
stimulation.  Thus  infiammalton  enhances  injury  signals,  in  contrast,  damplr^  occurs  in  several  WEys 
at  the  junction  of  the  peripheral  neives  and  sp'nal  cord,  as  when  repetitive  signals  from  nerve 
endings  that  r'elect  touch  and  pressure  close  a  "gate"  In  the  spinai  cord  that  blocks  the 
transmlsston  of  injury  impulses.  Gating  also  occurs  when  certain  paln-inhtoiting  neurons  that 
defend  from  the  base  of  the  brain  (brainstem)  ars  activate.  The  gate  they  control  In  the  soinai 
cord  Is  activated  by  MORPHINE  and  similar  opioid  drugs,  and  oy  certain  naturally  occurring 
substances  csiled  endorphins  that  are  produced  within  the  brain.  This  process  Is  thought  to  aS 
spontaneously  in  times  of  emergency;  wounded  soldiers,  for  exa<nple,  have  reported  sufferina 
major  Injuries  In  combat  with  no  pain. 

CHRONIC  PAIN 

S^TniTJ^o  ®       ®*  ^"  •"^"'y  completely  disappears  with  healing,  or 

MtAUACHES  or  other  pains  appear  for  no  apparent  reason  and  then  recur  or  never  subsWe.  Such 
chronic  pains  are  a  major  health  problem  In  the  entire  industrialized  wortd;  In  the  United  States 
one-third  of  the  population  will  at  some  time  experience  j^rslstent  or  recuning  pain  that  requires 
medical  therapy.  When  pain  persists  indefinitely,  the  naturs  of  the  sensattons  charwes  with  time 
and  the  patient  tends  to  become  increasingly  discouraged,  helpless,  aiKf  hypoctondriacal  Many 
surgertes  to  which  sufferers  resort  only  make  the  situation  worse,  as  does  the  overuse  of 
prescription  medicatton.  MuHWiscipilnary  pain  clinics  have  been  estabHshed  In  the  United  States 
and  other  nations,  however,  and  teams  of  medical  specialists,  psychologists,  and  social  woriiers 
are  often  able  to  help  patierts  with  chronk;  pain. 


no 
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RELIEF  OF  PAIN 


Many  ways  exist  for  controlling  or  relieving  pain.  The  use  of  ANESTHETICS  tor  surgery  \s  familiar, 
and  ACUPUNCTURE  and  HTiTPNOSiS  have  also  tmn  trtod.  For  other  relief  of  pain.  ANALGESIC 
dnigs  such  as  ASPIRIN.  ACETAMINOPHEN,  and  IBUPROFEN  can  be  used  In  cases  where 
inflammation  is  present.  Opioid  dnjgs  (see  OPIUM)  work  by  mUn^ng  the  naturally  produced 
substances  that  activate  pain-inhlblting  systems  in  the  brainstem  and  spinal  cord.  These  drugs  bind 
to  sites  thtx>ughout  the  brain  and  b«fy  (see  OPIATE  RECEPTOR},  however,  and  can  csuse 
undesirable  side  effects  such  as  nausea  and  confusion.  With  prolonged  usage,  patients  also 
require  larger  doses  and  can  become  addicted  (see  DRUO  ABUSE).  Electrical-stimulation 
treatments,  massage,  and  other  such  therapies  are  thought  to  act  by  dosing  the  gate  against  pain 
at  the  spinal  cord,  and  by  improving  the  microcirrajlation  of  blood  where  the  pain  is  located. 

C.  Richafd  Chapman 

Bibliography: 

Kerr,  F.  W.  L.,  The  Pain  Book  (1981);  Upton,  Sampson,  Conquering  Pain  (1984);  Melzack.  Ronald, 
and  Wall.  P.  D.,  The  Challenc'  of  Pain  (1982);  Whitf?.  A.  A.,  Your  Aching  Back  (1983). 
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STUDENT  WORK  SHEET: 
NAME  


1.  Dvnm  PAIN. 


2.  Why  is  It  advantageous  to  feel  PAIN  7 


3.  How  does  the  pain  generated  by  A-Oelta  fibers  differ  from  the  pain  generated  by  C-Fibere  ? 


4.  What  is  the  function  of  the  chemicals  produced  when  an  area  of  the  body  becomes  iNfOAMMED? 


5.  What  role  does  MORPHINE  play  In  the  PAIN  circuit? 


6.  Briefly  summarize  the  number  of  ways  presented  in  the  article  to  relieve  pain.  A  Chart  may  work  well. 


7.  Think  for  a  moment  how  dmgs  play  a  role  in  reilevir^  pain. 
Think  for  a  moment  about  the  medlcal/practteal  aitematives  that  can  be  used  to  relieve  pain. 

Create  two  situations  In  which  dmgs  would  traditionally  be  used  to  rid  a  perK}n  of  pain.  Come  up 
with  drug-free  aitematives  that  you  could  employ. 


8.  OPTIONAL:  Have  an  Informal  discussion  during  which  you  share  your  "pain  alternative"  with  the  class. 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


LESSON:  HDt9.20 


GRADE  LEVEL:  9 
SCIENCE/HEALTH 


DECONGESTANT  DRUGS 


OBJECTIVEJS): 


Students  will  be  Introduced  to  the  common  over-the-coumer  daifl,  the 
decongestant. 


PHYSICAL  SETTING:  Individualized  instrudton  /  Group  Instruction. 


TEACHER 


Teacher  will  monitor  and  evaluate  student  progress. 


INSTRUCTION: 


STUDENT  ACTIVITY:  Reading  for  content 

Dictionary  deflnillon  of  medical  temis  associated  wHh  decongestants 
A  trip  to  the  store  to  analyze  Ingredients  in  packages 


PREPARATION/ 

MATERIALS/EQUIPfUlENT:  A  dictionary 


EVALUATIONS:        Dictionary  definitions 


Source: 

The  Software  Ttolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Grolier  Electronic  Publishing,  Inc. 

decongestant  drugs 

Decongestants  are  drugs  used  to  shrink  swollen  mucosa.  They  functton  by  acting  on  the 
sympathetic  nervous  system  to  constrict  blood  vessels.  When  applied  locally  as  drops  or  a  spray, 
amphetamine,  ephedrine.  hydroxyamphetamine,  mepherentennlne,  melhoxamine.  and 
phenylephrine,  among  others,  are  effective  In  relieving  nasal  congeslbn.  respiratory  ALLERGIES, 
or  sInusHls.  although  aftercongestton  may  follow.  Epinephrine  Is  the  most  suKabie  dnjg  for  treating 
congesttons  of  the  conjunctiva.  When  given  ora«y,  some  decongestants  have  good  effects  on 
allergic  rhinitis,  although  none  has  any  partteular  effect  on  the  common  cold.  Decongestants  are 
often  formulated  In  comblnatton  with  other  agents  such  as  antihistamines,  antipyretics,  analgesics 
antitussives,  or  expectorants;  benefits,  however,  depend  largely  on  the  other  drugs. 

E.  A.  Green 


Created  by:  DEBRA  DORRANCE  ■-  9/30/91 


1T3 


STUDENT  WORK  SHEET: 

NAME  

1.  What  is  the  function  of  a  decongestant? 

2.  What  is  sinusitis? 

3.  Define  the  foUowif^  temis  using  the  dictlonaiy. 

amphetamine 

ephedrine 

hydroxyamphetamlne 

mepherentemiine 

methoxamine 

phenylephrine 

epinephrine 

antihistamines 

antipyretics 

analgesics 

antitussives 

expectorants 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


LESSON:  HDI9.21 


GRADE  LEVEL:  9 
8CIBICE/HEALTH 


DIURETICS 


PURPOSE: 


Stud'^nts  will  be  introduced  to  the  function  of  diuretics. 


PHYSICAL  SETTING: 


Classroom 


TEACHER  INSTRUCTION: 


Guide 


STUDENT  ACTIVITY: 


Reading 

Question  As^ssment 


PREPARATION/ 
lyiATERlALS/EQUIPMENT: 


No  prior  preparation 


EVALUATIONS: 


Written  assignment  shouW  be  evali'-?!ed  by  teacher. 


SOURCE: 

The  Software  Toolworl^  Illustrated  Encyclopedia  (TM) 
(c)  1990  Groiler  Electronic  Publishing,  Inc. 

diuretic  dmgs 
{dy-yur-ret'-ik} 

Diuretics  are  chemical  agents  that  Iwlp  the  body  to  rid  itself  of  excess  f  bids  by  increasing  the  rate 
or  URINE  production  by  the  k!dneys.  The  accumulation  of  excess  fluids  In  tissues,  also  known  as 
EDEMA,  Is  symptomatic  of  a  wide  range  of  heart,  kWney.  liver,  and  other  dteorders.  Such  disorders 
must  be' addressed,  but  diuretto  drugs  may  be  used  in  conjunction  with  other  treatments. 

Diuretics  vary  in  the  way  that  they  atter  the  excretion  of  ELECTROLrTES  by  the  kWneys;  tfiese 
electrolytes,  such  as  sodium  and  potassium  salts,  are  involved  in  the  reflation  of  blood  pressure. 
The  drugs,  which  usually  are  taken  In  tablet  fomi.  derive  from  a  number  of  pharmacological  groups. 
Including  steroids,  sulfonamides,  and  thiazides.  They  must  be  chosen  In  accofdance  with  Individual 
need-  for  example,  a  diabette  patient  should  probably  avoid  thiazides.  Adverse  reacltons  to  diuretics 
include  dizziness,  numbness,  rashes,  electrolyte  Imbalance,  and  even  shock,  so  their  use  in 
treating  mild  chronic  conditions  should  be  carefully  considered. 

Bibliography: 

Cragoe,  E.  J.,  Diuretics  (1983) 
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STUDENT  WORK  SHEET : 
NAME  


1.       Define  diuretic. 


2.      How  do  diuretics  affect  the  body? 


3.       Make  a  list  of  the  dmgs  derived  from  a  number  of  pharmacotogicai  groups  that  are  usually  taken 
in  tablet  form. 


4.       Advsme  reactions  to  diuretics  include  ... 


5.       List  a  circumstance  in  which  you  think  a  dfufdiic  shouki  be  taken. 


6.       List  a  circumstance  In  whteh  you  think  the  use  of  a  diuretic  is  abusive.  (Taken  for  reasons  other 
than  medically  ethical  reasons.) 


176 

197 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21 8t  CENTURY  LIVING 

LESSON:  HDI9.22  GRADE  LEVEL:  9 

SCIENCeHEALTH 

HEXACHLOROPHENE 

PURPOSE:  Students  will  be  Introduced  to  hexacloraphene,  a  common  over-the- 

counter  dnjg. 


PHYSICAL  SETTING:  Classroom 
TEACHER  INSTRUCTION:  Guide 


STUDENT  ACTIVITY:  Reading 

Assessing  questions 


PREPARATION/ 

MATERIALS/EQUIPMENT:      No  prior  preparation 
EVALUATIONS:  Student  worH  sheet  will  l5e  evaluated  by  teacher. 

SOURCE: 

The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Groller  Electronic  Publishing.  Inc. 

hexachlorophene 
{hex-suh-ktohr'-uh-feen) 

Hexachlorophene  (2,2'-methylenebls  {3.4.6-trichtorophenol})  Is  an  antibacterial  agent  widely  used 
In  drugs  and  cosmettos.  It  is  effective  in  preventing  Infection  by  microorganisms  such  as 
staphylococcus,  especially  if  it  is  applied  repeatedly,  but  it  is  ineffective  against  the  so-called 
gram-negative  organisms  that  cause  meningitis  and  other  diseases. 

Recent  evidence  indicates  that  hexachlorophene  may  be  extremely  dangerous  when  used  in 
bathing  especially  of  premature  Infants)  or  when  applied  to  mucous  nrembranes  or  burned  or 
Injured  skin.  Hexachtorophene  Is  absorbed  through  the  skin  and  can  cause  neurologteal  damage. 
Prescription  diugs  that  contain  hexachtorophene  must  be  shown  to  be  sale  and  effective  In 
accordance  with  the  regulations  of  the  Food  and  Dnig  Administration  and  must  carry  very  specific 
warning-label  Infomiatton.  Over-the-counter  dmgs  and  cosmetics  may  contain  hexachtorophene 
only  as  a  preservative  and  at  no  higher  level  than  0.1  percent, 

Nina  L.  Marable  And  Noetle  Kehrtjerg 
Created  by:  DEBRA  DORRANCE  -  9/30/91 
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STUDENT  WORK  SHEET: 
NAME  


1 .       What  type  of  "agenr  is  hexachlorophene? 


2.       Hexachlorophene  is  effedlva  in  preventing 


3.       Hexachlorophene  can  be  extremely  dangerous  when  used 


4.       Go  to  the  supermarket  and  explore  the  drug  aisle. 
Find  a  product  or  two  that  contain  hexachlorophene. 
List  the  products  here. 


iJfi  IPS 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 


LESSON:  HDI9,23 


GRADE  LEVEL:  9 
SCiENCE/HEALTH 


STATES  OF  CONSCIOUSNESS 


PURPOSE: 


Studem  will  be  Introduced  to  the  states  of  cgnsclousness  and  how  drugs 
can  affect  those  states. 


PHYSICAL  SETTING: 


Classroom  /  Home  setting. 


STUDENT  ACTIVITY: 


Reading 

Assessment  of  questions 
Fomujiatlon  of  opinion 


PREPARATION/ 
IWATERIALS/EQUIPIVIENT: 


No  prior  preparatk>n  necessary. 


EVALUATIONS: 


Teacher  will  evaluate  student  work  sheet. 


Source: 

The  Software  Toolworks  llluBtrated  Encyclopedia  (TM) 
(c)  1990  Grolier  Electronic  Publ'ishing,  Inc. 


consck)usness.  states  of 

Consciousness  is  an  awake  state  of  mental  alertness  in  which  the  subjects  an  selectively  attentive 
to  their  own  tlioughts  or  to  perceptions  of  stimuli  from  the  environment  or  the  body. 

The  distinctions  between  sleeping  and  waking  and  between  attention  and  inattention  indteate  that 
there  is  a  limen,  or  minimal  state,  of  consciousness.  The  mere  fact  that  attentton  is  selective, 
moreover,  apparently  means  that  many  thoughts  and  stlnujll  are  c^>able  of  becoming  conscious 
but  only  a  few  do  so,  and  that  the  conscious  mind  can  therefore  process  only  one  thought  or 
stimulus  at  a  time. 

Freudian  psychologists  believe  that  the  mind  functions  simultaneously  on  at  least  two  levels,  the 
conscious  and  the  unconscious.  This  theory  is  based  both  on  clinical  obsen^ations  of  psychiatric 
patients  and  the  following  simple  logte:  When  a  conscious  thought  Is  replaced  by  another  thought, 
like  a  slide  in  a  projector,  this  implies  that  a  second  mechanism,  necessarily  not  consctous,  has 
thrust  the  second  tlwught  onto  the  screen  of  awareness. 

Altered  States  of  Consciousness 

Mental  experiences  fall  into  natural  groupings  or  slates  of  consciousness.  Sometimes  their  pattern 
and  quality  are  so  different  from  the  ordinary  that  It  Is  more  useful  to  say  that  one  is  in  an  altered 
state  of  consciousness,  such  as  a  religious  trance.  Mental  functtonlng  and  outwanl  behavtor  in 
altered  states  can  be  impaired,  improved,  or  merely  changed.  Besides  having  possible  innate 
value,  altered  states  may  cast  light  upon  the  organization  of  the  ordinary  mental  state. 

The  hypnagogic  state  occurs  as  we  undergo  the  transition  from  waking  to  sleeping.  It  Is  marked 
by  a  shift  from  abstract  thought  to  visual  imagery,  sometimes  of  a  Wzarre  nature,  and  Is 
accompanied  by  brain  wave  changes.  About  twenty  percent  of  our  sleep  Is  spent  in  a  brain  wave 
pattern  known  as  stage  1-REM  (Rapid  Eye  Movement),  and  this  stage  accounts  for  most  ordinary 
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DREAMING  aciMty.  The  eyes  move  In  dose  accsoid  wtth  the  imageiy  of  the  dream,  astd  the  body 
would  move  tf  a  special  n^chantsm  did  not  paralyze  the  imisdes. 

Next  to  dreaming,  HYPNOSIS  has  been  ttts  most  wkJely  invest^i^  aS^ond  state.  Most  people 
respond  at  lea^  mildly  to  hyf»K>6te.  Those  wtw  are  very  eusce^^le  ac^iieye  a  state  in  whtoh 
spontamous  thltddi^  Is  viduaOy  idssent  and  tt^y  are  extonnelv  sugge^a}l8,  able  to  expsflence 
almost  anything  the  hypnotist  si^ests. 

MEDITATION  refem  to  a  wide  varfety  of  procedures  for  oonc£>ntratin9  awareness  to  acMeve 
desired  altered  sttdes,  usually  cafled  higher  states  of  cons^usrv^,  whenkyy  dk-ect  insight  Into 
Important  a^teds  of  rea%  is  supposedly  achieve.  Uttie  is  knov/n  scientifi^liy  meditation. 

Many  dnjgs,  Inducing  marfjuana,  aicohoi.  mescaline.  LSD,  arni  herein,  nmy  biduce  abered  states 
(see  HAauciNATlON).  People  temi  to  be  very  su^ests>le  in  dmg-buJuced  s^es.  maicmg  It 
difficult  to  ten  what  effect  are  due  to  the  dnjg  Bse»  and  what  to  ajgge^ions  and  expectations. 
Most  consdousness-altefbig  dnigs  are  Wegal  in  We^em  society  ar^f  n»ny  inrattonal  attttudes  exist 
about  them.  Eastem  meditative  tractions  usually  regard  dnig-lnduced  experiences  as  Infertor 
Imitations  of  genuinely  higher  states. 

Physiology  and  Consciousness 

AH  parts  of  the  brain  are  involve  In  con^iousness.  C^nsctousness  is  nwst  dtetort>ed.  tK>wever. 
by  dysfunction  of  the  reticular  fonnatlon.  the  Inrwr  core  of  the  brain,  bcpe-imentally  biduced  In  cats, 
damage  to  this  area  causes  the  animal  to  become  *owsy,  whereas  sUnnilation  makes  the  cat  wWe 
awake.  The  reticular  formation  partially  contrels  the  aMfy  of  the  cerebral  cortex,  where  thoughts 
and  sensations  are  processed,  ar%f  it  has  connections  with  the  limbic  systems,  a  re^on  of  the  brain 
concerned  wHh  emottons  and  the  regulation  of  certain  reflex  physloiogfc  functions. 

When  the  limbic  area  is  affected  by  structural  damage  or  by  the  effects  of  such  dnjgs  as 
barbiturates,  the  individual  becomes  drowsy,  but  cons(^sness  may  be  dis^bed  even  when  the 
subject  is  seemingly  awake  and  alert.  Such  disturbances  consist  of  wild  swings  of  mood, 
disorientation  In  place  and  time,  and  the  nonaphasiac  In^lrment  of  the  ability  to  use  words.  The 
subject  may  also  suffer  AMNESIA. 

Consciousness  may  be  altered  eptsodicaily  by.  for  example,  convulsive  seizures  caused  by  inltalion 
of  the  temporal  lobes  of  the  brain.  The  subject  may  feel  the  envlrenmer^  distant  and  unfamiliar, 
the  so-called  jamais  vu  phenonenon,  or  he  or  she  may  experience  the  so-called  deja  vu 
phenomenon,  In  which  the  environment  seems  quite  fantiliar  afxl  the  future  entirely  predictable, 
though  In  reality  both  are  unknown. 

Edwin  A,  Welnstein  And  Charies  T.  Tart 

Bibiioaraphv:  Harding.  M.  Esther,  The  I  and  the  Not  I:  A  Study  In  the  Devetopment  of 
Consciousness  (1973);  Neumann.  Erich.  Origins  and  History  of  Consciousness,  trans,  by  R.  F.  Hull 
(1970);  Omstein,  Robert  E..  ed.,  The  Nature  of  Human  Consctousness  (1973)  and  The  Psychology 
of  Consciousness,  2d  ed.  (1977);  Tart,  Charies  T.,  Altered  States  of  Consciousness  (1972)  and 
States  of  Consciousness  (1975);  Zlnberg,  Norman,  Alternate  Stales  of  Consciousness  (1977). 
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STUDENT  WORK  SHEET: 

NAME  

1.  Complete  this  sentence:  consciousness  Is ... 

2.  Freud  tolleved  the  mind  to  function  on  two  levels. 
Name  the  two  levels 

3.  What  can  happen  to  mental  functioning  in  altered  states  of  consciousness? 

4.  When  does  a  hypnagogic  state  occur? 

5.  Name  some  drugs  that  may  intf  jce  altered  states  of  consciousness. 

6.  Why  do  you  suppose  most  consciousness  altering  drugs  are  illegal  in  western  society? 

7.  How  could  consciousness  altering  dmgs  be  life  threatening? 

8.  How  can  consciousness  be  affected  episodically? 
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VISIONS 
LESSON:  HDi9.18 

PURPOSE: 


DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  UVINQ 


BOOTLEGGING 
To  bring  to  life  the  old  "bootlegglf^  days 


GRADE  LEVEL:  9 
SOCIAL  STUDIES 


PHYSICAL  SETTING: 


Interview  with  local  person 


STUDENT  ACTIVITY: 


Read  the  foHowIng  Infomiatlon  concemlr^  bootlegging.  Find  a  local 
pereon  wlw  knows  somelhli^  about  the  bootl^lng,  and  have  them  relate 
a  story  to  you.  You  may  want  to  record  the  Intewlew. 

Listen  to  the  Interview  or  look  at  your  notes,  and  act  nke  a  reporter.  Turn 
the  Inten^lew  Into  a  stoiy  that  oould  be  read  by  magazine  readeis. 


PREPARATION/ 
MATERIALS/EQUIPMENT: 


Optional:  tape  recorder 


EVALUATIONS: 


Presentatfon  may  be  done  In  front  of  the  class. 


READING  SOURCE: 

The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Groller  Electronic  Publishing,  inc. 


bootlegging 

Bootlegging  is  the  illegal  manufacture  and  transportatton  of  alcoholic  beverages.  It  may 
Involve  transporting  them  into  a  ten-ltory  where  thair  sale  is  banned,  making  them  where 
their  manufacture  Is  Illegal,  or  attempting  to  avade  taxes  on  them.  Bootlegging  was 
widespread  in  the  United  States  during  the  period  of  PROHIBITION  (lSitO-33).  Although 
the  18th  Amendment  to  the  U.S.  Constltutton  prohibited  the  manufacture  and  sale  of 
ak»holic  beverages,  demand  for  these  products  continued,  and  their  mar^fadure  and 
marketing  remained  a  lucrative  business.  Rural  distillers  produced  illegal  beverages  for 
bootlegging  to  urban  markets,  and  In  the  cHles  thousands  of  small  stBIs,  breweries,  and 
wineries  appeared.  Bootleggers  ateo  brought  In  illegal  products  from  foreign  suppliers.  The 
law  was  so  wkJely  violated  by  the  general  public  that  offtelals  were  unable,  and  In  some 
cases  unwilling,  to  enforce  It.  The  profits  of  the  traffto  attracted  criminals,  who  soon  took 
over  much  of  It,  After  the  repeal  of  the  18th  Amendment  by  the  21st  Amendment  In  1933, 
organized  crime  turned  to  other  pursuits.  For  a  time,  however,  they  supplied  ateohol  to 
customers  in  states  that  retained  local  prohibiten  laws. 

K.  Austin  Kerr 
Bibliography: 

Coffey,  Thomas  M.,  The  Long  Thirst:  Prohibition  in  America,  1920-1933  (1976). 
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GRADE  10 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8!  CENTURY  LIVING 

LESSON:  HDI10.14  qrADE  LEVEL:  10 

COMMUNICATION  ARTS 

CHILDREN'S  LITERATURE 
OBJECTIVE:  Students  wiU  expiom  literature  as  a  means  of  alterifi9  consciousness. 

PHYSICAL  SETTING:  Individual  setting. 

PREPARATION/MATERJALS/  This  lesson 
EQUIPMENT:  Access  to  Children's  literature. 


INSTRUCTIONAL  ACTIVITY:  Student  will  evaluate  a  piece  of  literature  and  determine  H  such  a  piece  could 

be  used  to  "alter  one's  perspectives. 

TEACHER  INSTRUCTION:    Teacher  wHI  monitor  project  progress. 

EVALUATIONS:         Teacher  will  evaluate  student  project. 


Created  by:  DEBRA  DORRANCE  --  4/21/91 
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NAME. 


There  are  healthy  ways  to  alter  one's  perspective.  Often,  athletics  are  noted  as  havir^  the  power 
to  change  one's  state  of  mind.  Literature  can  also  be  a  means  to  broaden  our  horizons.  Let's  take 
a  look  ai  how  this  can  happen: 


1 .  READ  THE  INFORMATION  BELOW.  As  you  resi,  make  a  running  list  of  tWes  menttoned  In  the  arttole. 

2.  Choose  one  work  and  read  It. 

3.  Write  a  commentary  discus^ng  how  the  work  coukJ  to  us^  to  alter  one's  perspective. 

•*••••*»*•••••* 

READING: 

The  Software  Toolworks  Illustrated  Encyck>pedia  {TU) 
(c)  1990  Grolier  Electronic  Publishing,  Inc. 

chikJren's  literature 

An  Imaginative  IRerature  speclficaily  designed  for  children  was  scarcely  known  before  the  18th 
century.  Books  originally  intended  for  the  general  reader,  such  as  John  Bunyan's  PILGRIM'S 
PROGRESS  (1678),  Daniel  Defoe's  ROBINSON  CRUSOE  (1719),  and  Jonathan  SwHt'5 
GULLIVER'S  TRAVELS  (1726),  were  eventually  adopted  by  young  readers  for  the  elements  cf 
adventure  and  exottoism  they  cor^ined.  But  because  of  the  pen^asive  iitfluence  of  PuritanlBrn 
(Calvinism  on  the  Continent)  and  of  Jean  Jacques  Rousseau's  ii^agogical  theories,  as  expressad 
in  EMILE  (1762),  imsH  early  writers  of  chikfren's  stories  tooked  upon  theii-  t?pH  as  prtmarlly  dldsctic 
(to  teach).  Indeed  the  aim  of  moral  Improvement  underlay  the  great  l»ilk  of  cWWrbn's  Jlierature 
throughout  the  19th  centuiy.  The  success  of  Thomas  Brwdler's  oxpuigated  family  editions  of 
Shakespeare  (1818)  and  the  BIBLE  (1882),  of  the  priggish  Elsie  Dlnsmore  series  (1867-78),  and 
Horatfo  Alger's  propagandistic  rags-to-rtehes  romances  (from  1867)  ail  testify  to  the  strength  and 
durability  of  the  tradition. 

London  bookseHer  John  Newbery  was  the  first  to  perceive  the  econontic  posstolllties  in  the  fuvenlle 
reading  maiket.  By  combining  both  an  uplifting  message  and  a  diverting  story  line,  his  LILLIPUTIAN 
Magazine  (1751)  and  History  of  LITTLE  GOODY  TWO-SHOES  (1765)  successfully  exptoited  it. 

Tht»  19lh  Century  Outside  England 

The  most  revoiutksnary  influences  on  children's  literature  early  In  the  new  century  came  from 
abroad.  Johann  Rudolf  Wyss  in  Switzerland  picked  up  on  the  populartty  of  the  Island-bound 
Robinson  Crusoe  to  produce  his  own  children's  classic,  The  SWISS  FAMILY  ROBINSON  (1813; 
Eng.  trans.,  1814).  At  the  same  time  in  Germany,  Jacob  and  Wllhelm  GrImm  jHiblished  their 
famous  collection  of  Fairy  Tales  (1812;  Eng.  traiw.,  18^,  1826);  its  translatton  Into  English  a 
century  after  the  Frenchman  Charles  Perrault's  TAKfes  OF  MOTHER  GOOSE  (1697)  first  became 
known  In  England  detennined  the  leading  role  tfiis  gem  ?  would  play  in  the  devetopment  of  an 
authentic  and  popular  literature  for  young  people. 

The  trend  received  further  Irrtpetus  from  Denmark's  Hans  Christian  Andersen,  whose  168  gentle 
but  profound  fairy  tales  enlivened  the  literary  scene  from  1835  to  1872,  first  appearing  in  English 
in  1846,  From  America,  too,  came  signs  of  the  kind  of  literature  that  would  have  a  lasting  Impact 
on  children.  In  Washington  Ifving's  SKETCH  BOOK  (1819)  appeared  The  LEGEND  OF  SLEEPY 
HOLLOW  and  the  tale  of  RIP  VAN  WINKLE,  based  on  folklore  native  to  Dutch-settled  New  York. 


i8i»   2 1  r; 


James  Fenifnore  Cooper,  in  the  five  Natty  Bumppo  rwveis  that  oorrplse  tils  lEATHERSTOCKINQ 
TALES  (1823-41).  introduce  American  and  foreign  readers  aiBte  to  the  thriHs  and  adventures  that 
punctuated  pioneer  arti  Indian  life  In  the  New  World. 

The  Golden  Age 

Victorian  England  was  partlojlarly  rich  In  the  pioductton  of  works  that  have  continued  to  give 
pleasure  to  generations  of  new  readers.  Edward  Lear  stood  poetiy  on  Rs  head  In  ways  that  could 
only  have  delighted  children  in  two  books  of  verse  that  made  atsundam  use  of  flmaricks,  f antasy. 
and  humor  carried  to  the  point  of  at^urdity:  A  BOOK  OF  NONSENSE  (1846)  axa  MORE 
NONSENSE  (1872).  The  same  nonsensk»i  eiemertfs.  combined  with  profound  ins^  Into  the 
Imaginations  of  youi^  people,  were  drawn  on  by  Lewis  C^arron  in  both  the  poetty  and  prose  that 
illuminate  his  brlWant  ALICE'S  ADVENTURES  IN  WONDERLAND  (1865)  and  THROUGH  THE 
LOOKING  GLASS  (18^).  New  types  of  chlkfren's  books  appeared:  Thonias  Hughes'  TOM 
BROWN'S  SCHOOL  DAYS  (1857)  introcftjced  the  S(^iool-novel  genre;  Chartos  Kir^ley's  THE 
WATER  BABIES  (1663)  combined  fantasy  and  contemporary  social  reaiity:  Anna  Sewell,  witii  her 
moving  story  of  the  horse  BLACK  BEAUTY  (1877).  inaugurated  a  spate  of  serious  books  about 
animals  that  have  remained  popular  up  through  Albert  Payson  Terhune's  LAD:  A  DOG  (1919)  and 
Eric  Knight's  LASSIE  COME  HOME  (1940). 

Two  Of  the  greatest  writers  of  chikjren's  fiction  capitalized  on  the  taste  for  adventure  and  travel  that 
young  people  had  always  shown:  Robert  Louis  Stevenson.  In  TREASURE  ISLAND  (1883), 
KIDNAPPED  (1886).  and  THE  MASTER  OF  BALLANTRAE  (1889),  kept  his  audience  8pelB»und 
with  tales  of  pirates  and  of  denlng-do  in  tire  Scottish  highlands;  Rudyard  K^ing,  in  CAPTAINS 
COURAGEOUS  (1897).  the  JUNGLE  BOOKS  (1894-95).  KIM  (1901).  and  the  JUST  SO  STORIES 
(1902).  took  his  readers  to  sea  and  introduced  them  to  the  exotto  world  of  India.  Both  also 
produced  memorable  poetry  for  chlWren.  Stevenson  In  A  CHILD'S  C5ARDEN  OF  VERSES  (188$) 
and  K'9>Ilng  in  his  rousir^  BARRACK-ROOM  BALLADS  (1892). 

During  the  same  pertod  France's  Jules  Verne  invented  the  science  fictk)n  genre  with  his  fascinating 
and  prophetic  TWENTY  THOUSAND  LEAGUES  UNDER  THE  SEA  (1869;  Eng.  trans.,  1876)  and 
exuberant  AROUND  THE  WORLD  IN  EIGHTY  DAYS  (1872;  Eng.  tr -ns.,  1874).  Ol  equal  charm 
and  durability  were  Johanna  Spyri's  HEIDI  (1880;  Eng.  trans.,  1884),  which  offered  a  glimpse  of 
life  in  the  Swiss  Alps,  and  Carlo  Coilodl's  tale  of  a  puppet  come  to  life.  THE  ADVENTURES  OF 
PINOCCHIO  (1880;  Eng.  trans.,  1891). 

Across  the  Atlantic,  New  Engiander  Louisa  May  Atoott  turned  the  lives  of  the  four  spirited  March 
sisters  into  perennial  best-sellers  with  the  publication  of  LITTLE  WOMEN  (1868-69)  and  its  sequels 
LITTLE  MEN  (1871)  and  JO'S  BOYS  (1886).  TOM  SAWYER  (1876)  and  the  Adventures  of 
HUCKLEBERRY  FINN  (1884),  the  latter  often  considered  the  greatest  American  novel  ever  written, 
showed  that  the  author,  Mark  Twain,  was  equally  appreciated  by  young  people.  Other  Americans 
who  contributed  to  the  excellence  of  children's  literature  In  the  Victorian  era  were  Mary  Mapes 
Dodge,  author  of  HANS  BRINKER.  or  THE  SILVER  SKATES  (1865)  and  edHor  (1873-1905)  of  the 
influential  juvenile  periodical,  ST.  NICHOLAS  MAGAZINE;  Harriet  Mulford  Lothrop,  who  wrote, 
under  the  pen  name  Margaret  Sidney,  the  enormously  popular  FIVE  LITTLE  PEPPERS  (1881); 
Joei  Chandler  Harris,  whose  tales  in  UNCLE  REMUS  (188D)  and  later  cotlecttons  opened  up  the 
world  of  traditional  black  folk-literature;  Howard  Pyle,  author  and  Illustrator  of  THE  MERRY 
ADVENTURES  OF  ROBIN  HOOD  (1883);  and  Frances  Hodgson  Bumett,  best  known  for  her 
popular  romances  LITTLE  LORD  FAUNTLEROY  (1886)  and  THE  SECRET  GARDEN  (1911). 


The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  UVINQ 

LESSON:  HOI10.1 1  GRADE  LEVEL:  10 

MUSIC 

ROCK  AND  ROLL 

OBJECTIVE:  Students  will  explore  Rock  Muslo  and  its  influence  on  soci^. 


PHYSICAL  SETTING:  Individual  woilt  area. 


PREPARATIONAflATERIALS/ 

EQUIPMENT:  Access  to  music  of  student's  choice 


INSTRUCTIONAL  ACTIVITY:    Reading  for  content 

Report  to  class 


TEACHER  INSTRUCTION:      Teacher  will  provide  guidance  and  monitor  project 


EVALUATION:  Teacher  will  evaluate  the  oral  presentatk^ns  based  on  organization, 

interest  to  audience  and  infomiation  presented. 


Created  by:  DEBRA  DORRANCE  4/21/91 
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Project  Assignment : 

1 .  Read  the  Infomiatlon  In  the  article  betow,  noting  the  roles  and  Influences  dnjgs  had  on  rock  music 
and  society. 

2.  Write  a  report  that  will  t>e  given  orally  to  the  class  focusing  on  the  role  of  daigs  In  nx^  music. 

3.  Gather  "evidence"  -  music  that  discusses,  comments  on,  or  promotes  dmg  use.  trviude  the  music 
as  pan  of  your  presentation. 


READING: 

The  Software  Tooiworits  liiustratsd  Encycicpedia  (TM) 
(c)  1990  Grolier  Electronic  Pubiishii^.  inc. 

rocl(  music 

Rocit  music  emerged  during  the  mtd-l950s  to  become  the  major  |»pular  musical  fonn  of  young 
audiences  in  the  United  States  and  Western  Europe.  Its  stylistic  scope  \$  too  broad  to  be 
encompassed  by  any  single  definition;  the  only  feature  common  to  ail  rDcl<  music  is  a  heavy 
emphasis  on  the  beat. 

ROCK  'N*  ROLL.  1950-62 

The  primary  source  of  roci<  'n*  roll  was  RHYTHM  AND  BLUES,  an  idiom  popular  amoi^  black 
audiences  that  combined  elements  of  uit^an  BLUES  (in  the  strudure.  vocal  style,  and  use  of 
amplified  guitar).  GOSPEL  MUSIC  (in  the  piano  acconrH^animents  and  vocal  hamnonizing),  and 
JAZZ  (in  the  saxophone  solos).  Rhythm  and  blues  began  to  gain  a  wider  aud'ence  during  the  late 
1940s,  and  in  1951  the  disc  Jockey  Alan  Freed,  who  played  an  Important  role  in  attracting  white 
teenagers  to  the  music,  substituted  the  term  "rock  'n'  roll,"  previously  used  as  a  sexual  reference 
in  lyrics.  IWajor  record  producers,  obsewing  the  success  of  rhythm  and  blues  and  rock  "n*  roll 
songs  distributed  on  "race  records"  (i.e.,  record  labels  marketed  to  black  audiences).  Issued 
"covers"~competing.  "sanitized"  verstons  of  the  same  songs,  but  recorded  by  white  artists. 
Covers-whatever  their  artlstta  quality-brought  new  styiistto  Influences  to  rock  'n'  roli  (while 
COUNTRY  AND  WESTERN  and  popular  music)  and  eased  the  transition  for  while  audiences.  This 
audience,  stiH  hesitam  at  accepting  black  music,  made  Bill  Haley's  "HotM  Around  the  Clock"  (1955) 
the  first  important  breakthrough  for  white  rock  'n'  roll.  What  appealed  to  this  new  audience, 
accustomed  to  the  relatively  bland  TIN  PAN  ALLEY  brand  of  popular  muste,  was  rot*  'n*  roll's 
driving  dance  rhythms,  its  direct,  adolescent-level  message,  and  Its  suggestion  of  youthful  rebellion. 

Rock  'n'  roll's  first  superstar  was  Elvis  Presley.  With  his  country-and-westem  background,  Presley 
led  the  way  for  other  "rockabilly"  (rock  plus  hillbilly)  artists;,  with  his  spasmodto  hip  gyrations,  he 
introduced  a  sexual  suggestiveness  that  outraged  conservative  adults;  with  his  legions  of  teenage 
fans,  he  brought  to  rock  'n'  roll  the  cult  of  personality  and  became  the  archetype  of  the  rock  star 
as  cultural  hero. 

Other  popular  figures,  while  commanding  a  smaller  audiemie,  also  n.ade  significant  contributions 
to  the  style;  among  them,  Chuck  Berry  nourished  the  music's  basic  roots.  Jerry  Lee  Lewis 
expanded  its  country  branch,  and  Little  Rtehard  provided  frantk;  showmanship.  Despite  the 
dynamism  of  such  figures,  by  the  late  1950s  a  malaise  had  set  in;  the  music  had  become  formula 
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ridden,  sentimanta!.  and  often-as  in  iovsKleath  ballads  Uke  Teen  AngsP-dl^nctty  maudlin. 
Seating  a  more  tionest  exprosston.  a  signtfteant  segmard  of  tt»  adolesoem  and  young  sAift 
audiancds  transfarrad  thair  aflagiareTO  to  FOLK  MUSIC,  sung  by  aucn  groups  as  Peter.  Paul, 
and  Maiy.  a  foH(  trio:  to  treKlftioi^  t^y^ers  Oka  the  Kii^ton  Trio;  and  to  the  prophets  of 
nrodem  foIK^ial  commentaiy,  Joan  Baez  ar^  Bob  Dylan. 

ROCK.  1963-69 

The  renewal  of  rock  *n'  roll  came  from  the  unlikely  locale  of  Uverprol.  England.  Here,  The 
BEATLES  made  thefr  stait  In  i960,  at  M  imitating  American  styles  and  then  weaving  fiom  the 
vartouB  strands  of  Amertean  rock  'n'  roll  an  Incfivldual  style  maikad-ln  both  music  ami  iyrics-by 
wit  and  a  sense  of  fun.  Their  successes  came  quickly  during  1963  and  '64,  arKf  their  domination 
of  the  record  market  was  complete  and  unprec^nted.  Then,  rather  than  repeat  the  formulas  of 
their  Initial  triumphs,  they  dwse  the  more  precarious  route  of  expertmemailon  and  growth.  From 
1965  to  1969  they  Introduced  new  sonorities,  textures,  fomns,  rhythms,  metodto  designs,  and  lyric 
conceptions,  and  were  at  the  forefront  of  a  revolutlonaiy  epoch  in  popular  muste.  H<xk  'if  roll  had 
evolved  into  an  expression  of  greater  sophlstk»Uon.  compIexKy,  and  breadth.  It  had  become  a 
newkliom:  rock. 

Other  English  groups  also  came  Into  prominence  around  1964,  taidng  their  pls^s  as  equals  with 
American  artists  In  the  development  of  rock.  The  ROLLING  STONES,  the  most  prominent  and 
durable  of  these  groups,  presented  yet  another  image  of  rock-one  of  anger,  alienation,  and 
sensuality. 

Other  trends  of  the  19608  Included  the  merging  of  rhythm  and  tHues  with  black  gospel  styles  to 
create  SOUL  MUSIC;  the  beginnings  of  jazz-rock,  as  originally  synthesized  by  the  band  Blood, 
Sweat  and  Tears;  folk-rock,  a  blending  of  folk  wHh  rock;  and  the  emergence  of  the  "Callfomla 
sound."  The  folk-rock  style,  first  suggested  by  Bob  Dylan  at  the  19K  Newport  Folk  Festival, 
brought  to  folk  nuisto  a  hard  beat  and  ampUfteatlon,  and  to  rock  a  new  poette  sensibility  and  social 
consciousness,  A  rieeper  significance  of  the  blending  was  its  demonstratton  of  rock's  tendency  to 
absorb  all  challenging  idioms. 

The  "Callfomla  sound,"  despite  Its  name,  was  not  a  unifonn  style,  but  a  term  that  reflected  the  rise 
of  California  as  a  major  center  of  rock  activity  and  experimentation.  In  the  early  1960s,  Callfomla 
was  the  scene  of  "surfing  music"  (popularized  by  the  BEACH  BOYS),  but  over  the  course  of  the 
decade  the  musk;  changed  to  parallel  the  trends  of  hippies  (the  Mamas  and  the  Papas),  student 
protest  (Country  Joe  and  the  Fish),  and  a  countercultural  affair  with  drugs. 

Wklespread  popularity  of  hallucinogento  drugs  (partkajlarly  LSD.  or  "ackJ")  produced  psychedelto 
Acid  Rock,  whose  apostles  Included  JEFFERSON  AIRPLANE  and  the  GRATEFUL  DEAD. 

Rock's  first  major  effort  In  musteal  theater  was  the  hippie  revue  HAIR  (1967),  a  spectacularly 
successful  pageant  celebrating  youth,  love,  and  drogs.  Closely  foltowlng  were  such  rock-opera 
successes  as  TOMi^Y  and  JESUS  CHRIST  SUPERSTAR. 

By  the  end  of  the  1960s  the  distinctions  between  rock  'n*  roll  and  rock  were  evident.  The  earlier 
instrumentation  of  saxophone,  piano,  amplified  guitar,  and  droms  had  been  replaced  by  several 
amplified  guitars,  drums,  and  an  ever-Increasing  reliance  on  electronto  technotogy.  To  the  standard 
patterns  of  i2-bar  bkjes  and  32-bar  song  form  were  added  extended,  unique  forms,  sometimes 
encompassing  the  entire  skle  of  a  record  album;  to  the  lyrics  of  teenage  love  and  adolescent 
a>ncems  were  added  social  commentary,  glorification  of  drugs,  and  free-assoclatton  poetry. 
Descriptive  group  names  (Crew  Cuts,  Everly  Brothers,  Beach  Boys)  were  replaced  by 
nondescrlptlve,  enigmatic  names  (The  Who,  Jefferson  Airplane,  B^  Brother  and  the  Holding 
Company).  Rnally,  the  separation  between  perfonner  and  composer  seemed  to  vanish  as  the  tvw> 
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merged  In  a  single  performer-composer.  As  c»emonstrated  by  the  WOODSTOCK  FESTIVAL  In 
August  1969,  rock  rmtslc  was  by  this  time  an  Intrinsic  element  In  the  life  of  An^.erican  youth  and  a 
l^werful  articulation  of  their  moods,  hopes,  and  fears. 

ROCK.  1970-79 

This  decade  saw  the  fragmentatbn  of  rock  into  subdivistons  beyond  the  general  categories  of  hard 
rock  (extremely  loud  and  eiectrontealiy  amplified}  and  mellow  rcK^k  (softer,  sometimes  with  acoustte 
instruments}.  The  terms  identifying  these  subdivisions  are  not  firm  definitions,  but  merely  gukfes, 
tenuous  ard  fhJld,  with  much  stylistic  overlaii^ing. 

Some  styles  are  blerrdings  of  rock  with  other  established  idtoms,  the  rock  contributton  invariably 
being  a  heavy  beat  and  electronic  technok>gy.  Thus.  foBt-rock  and  <x>untry-rcx^  each  retain  the 
character  of  folk  and  country  music.  REGGAE,  wiiich  emerged  from  Jamaica  around  1972,  Is  an 
integration  of  rock,  soul,  calypso,  ai^  other  Latin  rhythms.  Jazz-rock  fusion,  or  simply  fusion,  is 
a  meeting  between  rock  instnimentalists,  attracted  to  the  broad  creative  opportunities  and 
demanding  musicianship  of  jazz,  and  jazz  musicians,  attracted  to  rock's  electronics  and  commercial 
(wtentlal. 

Other  styles  are  more  clearly  based  on  rock  principles  and  precedents  and  range  from  the  benign 
bubble-gum  rock  of  the  Osnmnd  Brothers,  directed  toward  the  youngest  popular  music  fans,  and 
the  intenttonally  vile  PUNK  ROCK,  whteh  punctuates  its  strident  denunciattons  with  vulgarity. 
Heavy  metal  rock  has  continued  the  hallucinogenic  approach  of  acid  rock,  but  within  a  narrower 
musical  dimension,  relying  upon  the  hypnotic  power  of  repetitiveness.  toud  volume,  and  electronic 
distortk>n;  among  its  leading  exponents  have  been  iron  Butterfly  and  Led  Zeppelin.  Glitter  rock 
is  more  of  a  theatrical  approach  than  a  musical  style;  it  offers  glittenng  costumes  as  an  alternative 
to  the  usual  bkie  jeans,  and  bizarre-sometimes  arKlrogynous-exhMlons  (Alice  CcK>per,  Dave 
Bowie,  Kiss).  New  wave  rock,  which  made  its  debut  as  the  1970s  drew  to  a  close,  appeared  to 
be  something  of  an  old  wave,  with  Its  return  to  a  more  basto,  unadorned  metric  emphasis  and  a 
greater  lyricism. 

Most  rock  musk?  ot  the  pertod  was  intended  almost  solely  for  listening,  not  for  dancing.  The 
inevitable  reaction  was  DISCO,  a  music  first  and  foremost  for  dancing.  With  its  thumping  regularity 
of  accented  treats  divided  into  accented  minibeats,  disco  has  been  decried  by  hardline  rock  fans 
as  mechanical,  commercial,  and  unlyrical.  Nevertheless,  its  following  increased  and.  after  the  Bee 
Gees  composed  and  recorded  Saturday  Night  Fever  (1977),  disco  became  for  a  while  a  major 
sector  of  rock  music. 

THE  ECLECTIC  1980s 

Rock  music,  by  the  mid-1980s,  had  presented  no  clear-cut  new  musical  directbn.  Bands  became 
more  production  oriented,  in  part  because  ol  the  sudden  explosion  of  "videos"  on  TV  screens. 
Ranging  from  televised  concerts  to  minutes-long  acted-oul  versions  of  rock  songs,  videos  have 
proven  to  be  a  powerful  tool  for  introducing  new  groups  (the  Australian  Men  at  Work,  for  example). 
With  their  emphasis  on  the  visual,  though,  they  encouraged  the  use  of  bizarre,  grotesque  "stories" 
and  staging,  while  the  music  remained  secondary.  Heavy  metal  bands  received  a  boost  from 
videos.  Although  fading  musically,  punk  remained  a  strong  visual  style.  It  was  outshone,  however, 
by  the  glitterfy,  androgynous  took  of  such  immensely  popular  performers  as  Michael  Jackson, 
Prince,  and  Boy  George.  Bruce  Sprir-jsteen.  whose  "populist"  explorations  of  the  American 
experience  in  the  1970s  earned  him  a  v  i  le  following,  achieved  superstar  status  in  the  mid-1980s. 

The  influence  of  British  bands  on  the  U.  S.  rock  scene  remained  strong.  Their  music  was  as 
eclectic  as  the  woik  ol  their  predecessors,  the  Beatles,  but  it  drew  from  a  far  narrower  range: 
punk,  disco,  pop-rock,  reggae. 
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Al  tho  sama  thne.  there  was  a  nt^algto  reUim  to  okter,  sln^  rock  and  prarock  Wtems.  British 
mustelan  Ehrls  Costelto's  songs  haiked  Ijadt  to  rhythm-aiKHjluas  ami  country-waaom  stytes,  and 
Los  Angales-basad  Los  Lolx>s  fused  rodt  music  with  tmcSttonti  Mextoan  musto. 

Incieaslngly  ki  the  mid-  to  late-19808,  artists  mtcti  as  Paul  Shnon  {tormerly  of  SIMON  AND 
QARFUNKEL)  and  DavW  Byrne  (of  the  TALKING  HEADS),  extofwively  "borrowed*  from  styles 
outside  rock  music  partteularly  from  Afrtean  musfe.  Concurrertly.  atowsl  every  country  In  the  worid 
has  begun  to  devetop  and  support  Indigenous  torn®  of  mck  nujste.  The  scope  and  sIgnBtoance 
of  rock  rsnmlr®  without  precedent  in  the  histoiy  of  pofAitar  mate.  Beginning  a  ntinority 
expression  on  the  fringe  of  American  society,  it  developed  into  a  iMM  counterculture  <iur^  the 
1960s,  and  a  decade  later  had  become  a  dominant  cultural  force,  affecting  and  rettecUng  the  mores 
and  moods  of  American  youth  and  weaving  UseB  into  the  very  f abrte  of  society. 

Edward  A.  Berlin 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 

LESSON:  HDIIO.ia  GRADE  LEVEL:  10 

HEALTH 

ULCERS  AND  STRESS 
PURPOSE:     Students  wM  exptore  healthy  altematlves  to  using  drugs  to  promote  'VveRness'. 


ACTIVITY:      individual  reading  session. 


MATERIALS;   This  lesson. 


PROCEDURE:  Student  will  generate  a  Nst  of  ways  to  stay  healthy  and  avoid  the  use  of  diugs  to  maintain 
welbisss. 


The  following  artids  focuses  on  ulcers.  Many  ailments  seem  to  inflict  those  who  do  not 
take  care  of  themselves  and  iivs  day  in  and  day  out  in  stressful  situations.  Dnjgs  can  he 
used  to  overcome  a  good  many  of  such  aliments.  But.  a  heattf^  lifestyto  may  be  the  reat 
answer. 

Read  the  article  and  make  a  list  of  one  hundred  "healthy"  ways  to  live  your  lite.  You  do 
not  need  to  use  resources  for  this  task-  generate  the  list  using  your  imaginationi 


TEACHER  INSTRUCTION/ 

EVALUATION:    Teacher  will  review  completed  list. 


Created  by:  DEBRA  DORRANCE  4/21/91 
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ULCER 

An  ulcer  is  a  pittir^  of  a  mucous  or  skin  surface,  that  results  from  an  erosion  or  disimegratlon  of 
the  tissues.  Ulcers  of  the  gastrointestinal  tract,  called  peptic  uicare.  are  raiaiively  common  and  are 
thought  to  ocojr  in  1  to  20  percent  of  the  population  In  developed  countries. 

PEPTIC  ULCERS 

Peptic  ulcers  occur  most  oonvnonly  In  the  duodenum  near  the  junctton  with  the  stomach  and  in  the 
stomach  wall.  They  usuaOy  occur  slr^ly  as  round  or  oval  lesions.  The  efDsk>n8  are  usually  shallow 
but  can  penetrate  the  entire  waO,  leadit^  to  hemontiage  and  possO^  death.  Pah.  the  pr^torrtnant 
syn^m.  occurs  one  to  three  hours  after  a  nreal  and  is  usually  rslleved  with  aii<a^.  The  cause 
of  such  ulcers  is  n^  established.  aitlK>ugh  AustraHan  researchers  in  1984  su^e^ively  Nnked  tha 
presence  of  a  newly  observed  form  of  Campylobacter  bacteria  with  their  developmenl.  At  any  rate, 
when  gastric  juices  (constoting  of  hydrochlorto  ackl,  mucus,  and  a  d^estlve  enzyme  called  pepsin) 
act  upon  the  wails  of  the  dlge^ive  tract,  a  peptic  ulcer  results.  The  fact  that  ulcers  of  the  duodenum 
are  frequently  associated  with  excess  secretion  of  gastrto  add  amJ  that  ulcers  of  the  sftmiach  are 
not  suggests  that  the  two  lesions  may  be  separate  disease  entities.  Entry  of  ackl-peptic  contents 
from  the  stomach  into  the  lower  esophagus  can  also  cause  ulcers  in  this  area.  Peptk;  ulcers  tend 
to  become  chronic;  after  healing,  they  may  recur. 

STRESS  ULCERS 

Another  type  of  ulcer  is  the  so-called  stress  ulcer.  These  differ  from  peptic  ulcers  in  their  cause  and 
characteristics.  They  usually  occur  in  the  stomach  and  are  seen  as  multiple,  shallow,  bleeding 
erosions.  Although  stress  ulcers  tend  to  heal  rapidly  because  of  their  shallowness,  they  can 
perforate  and  cause  severe  bieedir^.  They  tend  to  cause  less  pain  than  tr>e  peptic  ulcer.  The  tenn 
stress  has  led  to  misconceptions  about  the  role  of  psychotogical  factors  in  the  development  of 
ulcers.  These  stress  ulcers  oix:ur  most  often  in  patients  who  have  t^en  subjected  to  marked 
physical  injury  such  as  severe  trauma.  tAirns  (resulting  in  Curfing's  ulcer),  or  major  surgery,  and 
are  more  common  in  ekjerly  or  debilitated  patients. 

Stress  ulcers  that  occur  because  of  central  nen^us  system  disease  are  called  Cushing's  ulcers. 
The  "chronic  peptte  uk;er"  seems  to  be  more  related  to  psychological  factors  than  are  "stress 
ulcere."  but  no  identifiable  psychotogicat  injuries  have  been  reported,  and  they  are  more  common 
in  "executive  types  "  The  chronk;  peptic  ulcer  devetops  when  there  is  indiafau^  t}etween  the 
nomial  "aggressive"  factors,  the  acid-peptic  secretins,  and  the  normal  "resistance"  factors  such 
as  nujcous  secretions  and  rapkf  cellular  replacen^nt.  Psychotogicat  influences  may  alter  these 
factors  through  cerebral  readbns  altering  lower  brainstem  function,  with  the  resultant  vagal 
neivous  stimulation  directly  affecting  the  stomach  and  duodenum. 

TREATMENT 

Peptic  uteers,  whether  chronic  or  stress,  can  usually  t>e  treated  by  medical  ther^y  ak>ne.  The 
drugs  most  (xjmmonly  used  are  alkaline  tniffering  agems  and  a  special  class  of  antihistimine  called 
cimetidine,  whtoh  b\ocks  the  hjstamine-2  receptors  in  the  stomach  that  regulate  gastric  s^^aetton. 
Newer  dmgs  and  drugs  under  devetopment  include  sucrasulfate,  prostaglandin  compounds,  and 
antlchoUnengic  agents  that  inhibit  acid  secretk}n;  such  agents  include  pirenzepine,  which  exerts 
antipepsin  and  antigastrin  activity. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


LESSON:  HDIia4 


GRADE  LEVEL:  10 
HEALTH 


EMPHYSEMA 


OBJECTIVE(S): 


Students  will  oxpiore  the  drug  focused  on  in  this  lesson,  and  be  able  to 
answer  comprehensive  t^estions  based  on  the  Information  provided. 


PHYSICAL  SETTING: 


indivteluaiiz^  reading. 


PREPARATION/MATERIALS/ 
EQUIPMENT: 


This  lesson. 


INSTRUCTIONAL  ACTIVITY: 


Reading  for  conterrt/information. 


EVALUATIONS: 


Student  shall  check  answers  using  the  information  in  this  file. 


Source: 


The  Software  Toolworks  Illustrated  Encydopedia  (TM) 
(c)  1990  Qroller  Electronic  Publtehlng.  Inc. 

emphysema 

{em-phuh-zee'-muh} 

Emphysema  is  a  disease  of  the  kjngs  characterized  by  stnjctural  changes  in  the  small  air  sacs 
(alveoli)  where  exchange  o'  oxygen  and  carbon  dtoxide  takes  place  with  the  blood.  The  alveoli 
t^come  dilated,  and  the  alveolar  walls  undergo  dissolution,  causir^  the  formation  of  larger  and 
larger  air  spaces  within  the  lungs.  As  alveolar  walls  are  destroyed,  they  no  tonger  axA  to  hoM  the 
small  ainivays.  or  bronchial  tubes,  open.  These  changes  result  in  a  rsductbn  of  the  total 
functioning  surface  for  gas  (oxygen  and  carbon  dioxkte)  exchar^e.  There  is  also  obstnjctton  to 
the  flow  of  air  out  of  the  lungs,  as  the  bronchioles  tend  to  collapse  duilr^  the  act  of  expiratton. 

Because  bronchitis  often  coexists  with  emphysema,  obstruction  to  airflow  may  be  further 
compounded  by  a  sweDing  of  the  menibrane  lining  the  airways,  which  causes  a  further  narrowing 
of  the  bronchial  lumen.  In  additton.  the  process  results  in  the  unequal  involvement  of  tissue,  and 
hence  maldistribution  of  air  within  the  lungs.  Generally,  there  is  diminished  oxygen  supply  to  vital 
organs  and  the  retention  of  excessive  carbon  dioxide  in  the  blood. 

Ainvay  obstruction,  the  predominant  feature  of  emphysema,  results  In  the  trapping  of  too  much  air 
within  the  enlarged  air  spaces,  and  overinflation  of  the  lungs  occurs  until  the  patient's  chest  takes 
on  a  ban'el-shaped  ai:^earance.  Shortness  of  breath  is  the  outstanding  symptom,  and  the  disease 
often  progresses  until  the  patient  is  incapable  of  perfonning  tlie  slightest  exertton.  Interourrent 
infections  aggravate  the  situation.  Death  may  result  from  Infection,  respiratory  failure,  or  cardiac 
complications. 

The  exact  cause  of  pulmonary  emphysema  is  unknown,  but  cigarette  smoking  Is  closely  associated 
with  this  disease,  and  even  smoke  in  the  environment  has  been  Implteated;  iTKfustilal  pollution  may 
also  play  a  role.  Certain  types  of  emphysema  are  hereditary,  and  in  1988  a  drug  called  alpha  1-Pl 
was  approved  for  use  against  a  rare  Inherited  protein  deftelency  that  can  lead  to  emphysema.  In 
all  cases,  progression  of  the  disease  can  be  retarded  by  abstinence  from  siTK;king.  Symptomatk; 
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reilaf  can  be  provided  In  wmQ  cases  by  the  use  of  dmgs  that  dilate  the  bronchi.  Prompt  treatment 
of  Melons  Is  vftal.  Cettaln  types  of  emphy^ma  nray  be  k»aliz^  to  only  a  portion  of  one  or  both 
lungs  and  can  be  treated  by  suigteai  renroval 

HOWARD  BUECHNER,  M.D. 

Bibliography: 

Borland,  Thec^re.  and  Snkier.  Gordon,  Uving  with  Your  Biof^tte  ar%t  Emphysema  (1972); 
Fletcher,  C.  et  al.,  The  Natural  History  of  Chronto  Bronchitis  and  Emphysema  (1976):  Petty,  T. 
L..  and  Nett.  L  M..  Enjoying  Life  wHh  Emphysema.  2d  ed.  (1987). 

See  also:  ENVIRONMENTAL  HEAi.TH;  RESPIRATORY  SYSTEM  DISORDERS. 

Created  by:  DEBRA  DORRANCE  4/17/91 

NAME  

READ  THE  ARTICLE.  ANSWER  THE  QUESTIONS  THAT  FOLLOW  (Use  back  If  neCBSsaiy) 
QUESTIONS: 

1.  Define  this  disease  In  your  own  words. 

2.  Name  a  number  of  factors  that  influence  this  disease. 


3.  How  is  a  patient  afflicted  with  this  disease  affected  by  the  use  of  dmgs  or  alcohol  ? 


4.  Name  the  direct  effects  that  drugs,  including  alcohol  and  smoiUng.  have  on  a  person's  recovery. 


5.  How  can  this  disease  be  prevented? 


6.  Is  this  a  curable  disease  ? 


7.  Can  you  malte  a  list  of  statistics  that  you  \hlrk  are  important  for  everyone  to  l^now  in  relation  to  this 
disease? 


8.  List  one  source  from  \he  bibliography  Vna\  one  could  consult  for  more  information. 
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VISIONS     DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 


LESSON:  HDI10.6  qrADE  LEVEL:  10 

HEALTH 

ARTERIOSCLEROSIS 

OBJECTIVE(S):        Students  will  explore  the  dnjg  focused  on  In  this  lesson,  and  be  able  to  answer 

comprehensive  questions  based  on  the  Infonnation  provided. 

PHYSICAL  SETTING:  Individualized  reading. 

PREPARATION/MATERIALS/ 
EQUIPMENT:  This  lesson. 


INSTRUCTIONAL  ACTIVITY:  Reading  for  content/Information. 


EVALUATION:  Student  shall  check  answers  using  the  Infonnatlon  In  this  lesson. 

Source: 

The  Software  Toolworks  Illustrated  Encyclopedia  (Tful) 
(c)  1990  Groller  Electronic  Publishing,  Inc. 

aileriosclerosis 

{ahr-tlr-ee-oh-skluh-roh'-sis} 

The  term  artertosderosls  refers  to  several  diseases  that  Involve  both  arteries  of  different  sizes  and 
different  layers  of  the  walls  of  the  arteries.  From  Greek  words  that  mean  "hardening  of  the  arteries," 
the  ternfi  originally  signified  the  tendency  of  arteries  to  become  hard  and  brittle  through  the 
depositing  of  calcium  In  their  walls.  This  is  not.  however,  an  important  characteristic  of  the  most 
familiar  form  of  arteriosclerosis.ATHEROSCLEROSIS,  which  Involves  the  buildup  of  fatty  deposits 
in  the  Innennost  lining  of  large  and  medium-sized  arteries.  Atherosclerosis  can  lead  to  coronary 
HEART  DISEASE,  STROKES,  and  other  disorders  brought  about  by  the  tendency  of  blood  clots 
to  form  in  the  narrowed  arteries;  hardening  of  the  arteries  occurs  only  In  advanced  stages.  A 
second  form  of  the  disease  is  medial,  or  Monckeberg's,  sclerosis,  wnlch  Involves  calckjm  buildup 
in  the  medial  layer  of  arteries  in  the  extremities,  leadir^  to  higher  blood  pressure.  A  third  forni  of 
the  disease  is  arteriolar  sclerosis,  involving  the  inner  and  medial  layers  of  small  arteries,  which  can 
decrease  the  blood  flow  to  the  limbs,  eyes,  arxj  internal  organs. 

A  sign  of  possible  arteriosclerosis  is  high  blood  pressure,  or  hypertenston:  conversely,  hypertension 
can  aggravate  arteriosclerosis.  Although  artertosclerotlc  drugs  are  on  the  mari<et,  physicians  most 
often  aim  at  preventing  the  disease  by  treating  the  causaU^e  factors,  which  Include  not  only 
hypertension  but  also  diabetes  mellitus,  smoking,  and  obesity. 

Bibliography: 

Berne.  Robert  M..  and  Levy,  f^atlhew  N.,  Cardiovascular  Physiology,  3d 
ed.{1977);  Nash,  DavW  T.,  Coronary  (1979);  National  Heart  and  Lung 
Institute,  Arteriosclerosis  (1972). 
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NAME  

READ  THE  ARTICLE.  ANSWER  THE  QUESTIONS  THAT  FOLLOW  {Use  back  H  nacessajy) 
QUESTIONS: 

1 .  Odfine  this  disease  In  your  own  words. 

2.  Name  a  number  of  factors  that  influence  this  disease. 

3.  How  is  a  patient  afflicted  with  this  disease  affected  by  the  use  of  drugs  or  alcohol  7 

4.  Name  the  direct  effects  that  dnjgs,  including  alcol.-;i  and  smoking,  have  on  a  person's  recovery. 

5.  How  can  this  disease  be  prevented? 

6.  Is  this  a  curable  disease  ? 

7.  Can  you  make  a  list  of  statistics  that  you  think  are  important  for  everyone  to  know  In  relation  to  this 
disease? 

8.  List  one  source  from  the  bibliography  that  one  could  consult  tor  more  information. 
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VISIONS 
LESSON:  HDIIO.3 

OBJECTIVE(S): 


DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


ATHEROSCLEROSIS 


GRADE  LEVEL:  10 
HEALTH 


Student  w"l  gain  an  understanding  of  the  disease  and  tmt  snaking 
affects  tts  occunence. 


PHYSICAL  SETTING:      Oral  report  presented  to  classmates 


PREPARATIOI^ATERIALS/ 

EQUIPMENT:  Informatton  provided  In  ttrls  lesson  and  supplemental  Information  from  the 

ltt}rary. 

INSTRUCTIONAL  ACTIVITY:   Student  will  read  infonnation  pfovWed  In  this  lesson  and  research  two  (2) 

other  Kjurces  from  the  library  and  present  a  report  a  3-7  minute  report  to 
the  dass  focusir^  on  the  effect  smoking  has  on  the  occurrence  of 
atherosclerosis. 


TEACHER  INSTRUCTION:     Teacher  will  act  as  guide,  giving  guidance  and  suggestfons  as  necessary. 


EVALUATION: 


Source: 


Teacher  evaluate  the  student  oral  report,and  take  into  conskJeratlon  the 
preparation  work  involved. 


The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  GroUer  Electr?nic  Publishing,  Inc. 

atherosclerosis 

{ath-uh-roh-skluh-roh'-sis) 

Atherosclerosis  is  a  disorder  of  large  and  medium-sized  arteries,  most  commonly  the  large 
CORONARY  ARTERIES  that  supply  the  heart  muscle  with  oxygen-rich  Wood.  It  is  considered  the 
most  familiar  fonn  of  ARTERIOSCLEROSIS. 

The  disorder  is  characterized  by  a  bulWup  of  fatty  deposits,  called  plaques,  on  the  inner  walls  of 
the  affected  arteries.  These  yellowish  ptac^es  consist  of  materials  such  as  CHOLESTEROL, 
LIPIDS,  and  cellular  debris.  They  lead  to  a  loss  of  elasticity  in  the  artery  and  to  ischemia,  or  a 
nan^wing  of  the  btood's  passageway.  The  resulting  decrease  In  smooth  btood  ftow  may  uHlmalely 
deprive  a  vital  organ,  such  as  the  heart  or  brain,  or  its  bItxKJ  supply.  Loss  of  circulatton  to  a  limb 
may  also  occur. 


2  /  ;■; 

19T 


AtherosdefDste  Is  the  most  convnon  cause  ^  coronary  HEART  DISEASE,  Ira^Jdlng  HEART 
ATTACKS,  and  a  nunU^r  of  other  cantec  (flsordars.  te  idso  a  maK"' cause  of  STROKE.  Naff 
the  nwrtality  In  Western  soctety  results  from  heart  and  tslood-vessel  diseases,  of  whtoh 
atherosclerosis,  the  most  comnwn  lethal  disease,  Is  the  chief  cause. 

The  incidence  of  atherosclerosis  Increases  with  G«e.  Men  sfww  dinioai  manife^ttons  an  average 
of  10  years  earlier  than  women,  and  overt  mantfestattons  before  the  s^e  of  40  occur  almost  entbeiy 
In  men.  Overt  nanffestaitons  take  time  to  occur  b«»u8e  nwro  than  a  75  percent  nanowlng  of 
arteries  is  required  to  impede  blood  flow  sedousiy. 

The  causes  of  the  disorder  are  not  yet  fuUy  understood,  but  certain  characteristic  called  risk 
factors  tend  to  be  observed  in  persons  prone  to  atherosclerosis.  These  include  h^h  blood 
pressure,  or  HYPERTENSION,  and  high  btood-cholesterol  levels.  Resistance  to  these  factors 
appears  to  diminish  witfi  age,  especially  when  accompanied  by  OBESITY  and  cigarette  smoking. 
Atherosclerosis  may  also  be  manifested  fairly  rapidly  in  diseases  such  as  diabetes,  in  whteh  the 
concentration  of  btood  Upids  Is  raised. 

Diets  rich  In  saturated  fats  and  cholesterol  are  believed  to  promote  alheroscleroste  (see 
NUTRITION.  HUIVIAN).  Lipoproteins  transport  cholesterol  In  the  blood,  and  tow-denstty  lipoproteins 
(LDL)  in  parttoular  seem  to  Increase  the  accumulation  of  cholesterol  In  body  tissues.  A  genetic 
factor  also  seems  to  play  a  role  here,  because  persons  with  a  low  percentage  of  LDL  recepuirs 
in  their  body  tend  to  deveiop  atherosclerosis  mors  frequently  than  do  persons  with  a  high 
percentage  of  the  receptors,  regardless  of  other  life-styles.  A  deficiency  In  LDL  receptors  can  also 
be  acquired,  however,  from  a  h^h-dwlesteroi  diet.  Factors  causing  hign  bk»od  pressure  are  also 
inportant,  since  the  atherosclerotte  process  is  critically  Hnked  with  high  bk^od  pressure  and  does 
not  nonnaliy  occur  in  tow-pressure  pulmonary  arteries  and  veins.  For  this  reason  the  excessive  use 
of  salt  in  the  diet  has  also  been  discouraged  by  many  physkiians. 

Evidence  suggests  that  a  controlled  diet,  avoidance  of  smoking,  more  exercise,  and  hypertenston 
control  can,  if  Implemented  eariy  enough,  delay  atherosclerosis  In  persons  prone  to  the  disease. 
Antlchoiesterol  dmgs  have  also  been  developed  (see  LOVASTATIN).  When  arteries  are  ctogged 
by  plaques,  physicians  must  resort  to  such  techniques  as  coronary  bypass  surgery  or 
ANGIOPLASTY  In  an  effort  to  check  the  course  of  atherosclerosis. 

William  B.  Kannei 

Bibliography: 

Descovlsch.  G.,  and  Lenzi.  8.,  eds..  Atherosclerosis  (1982);  l\/liller,  N. 
E.,  Atherosclerosis  (1984):  Smith,  Wynn,  Cardiovascular  Disease  (1987); 
Vikhert,  A.  M.,  and  Zhdanov,  V.  S..  The  Effects  of  Vartous  Diseases  on 
the  Development  of  Atherosclerosis  (1981). 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 

LESSON:  HDI107  qrADE  LEVEL:  10 

HEALTH 

ATTITUDE  CHANGE 


OBJECTIVE:  To  Introduce  the  conceF^  of  att&udes  and  attitude  change. 

PHYSICAL  SETTING:  Class  discussion  /  IrKllvldual  work  session 

INSTRUCTIONAL  ACTIVITY:   Students  will  read  the  attactwd  Infonnatton  concemlr^  attitudes,  and 

relate  this  Informatton  to  peer  pnes^re  and  the  use  of  dnjgs. 

TEACHER  INSTRUCTION;     Teacher  wUI  guide  discussion 

EVALUATION:  No  direct  evaluations  will  i3e  done. 

Answers  to  questions  could  be  collected  for  credit. 

Source: 


The  Software  Toolwof1«  Illustrated  ErKiydopedia  (TM) 
(c)  1990  Grolier  Electronic  Publishing,  inc. 


attitude  and  attitude  change 


An  attitude  Is  a  relatively  enduring  system  of  beliefs  aljout  an  object  or  situation  that  predisposes 
one  to  respond  In  soma  evaluative  manner.  It  may  be  distinguished  from  an  opinion,  which  Is 
usually  ttiougN  of  as  topical  and  short-lived,  and  from  a  belief,  which  is  a  basic  value,  sometimes 
unstated.  Attitudes  vaiy  substantially  between  people  and  cultures,  whteh  distinguishes  attitudes 
from  Instincts  and  habits.  Like  opinions  and  beliefs,  attitudes  are  more  differentiated  In  complex 
societies  because  such  cultures  offer  more  alternatives  to  what  in  simpler  or  ecclesiasticai  societies 
would  be  unquestioned  custom  or  dogma. 

In  psychology,  the  attitude  concept  is  a  hypothetical  constmct;  since  altitudes  cannot  be  observed 
directly,  they  must  be  inferred  from  statements  of  opinion,  from  projective  tests,  or  in  tenns  of  their 
measured  effects  upon  memory  or  other  perceptual  processes.  Not  aii  psychologists  agree  that  the 
c^nstiuct  is  a  useful  or  valid  one. 

One  of  the  taslts  of  psychologists  has  been  to  explain  why  attitudes  exist.  OavW  Katz,  In  a  now 
classic  work,  outlined  four  functions:  (1)  Utilitarian-attitudes  dispose  people  toward  useful 
objectives  and  paths,  an  explanation  favored  by  behavlorallsts.  (2)  &jonomy-siereotypes  and  other 
attitudes,  whether  correct  or  not,  help  to  simplify  arKj  stmcture  the  world;  cognitive  and  gestalt 
psychobgists  are  largely  concerned  with  this  function.  (3)  Expressive-attitudes  have  a  self-realizing 
function  and  may  serve  as  a  cathartic;  the  theory  of  COGNITIVE  DISSONANCE  helps  to  explain 
this  function,  also  favored  by  some  humanistic  psychologists.  (4)  Ego-defense-attitudes  can  help 
to  resolve  inner  conflicts,  an  explanation  elaborated  by  Freudian  psychologists. 

Attitudes,  like  beliefs,  arise  early  in  life  and  tend  to  persist  or  be  influential  throughout  life  and 
perhaps  over  generations,  although  this  is  less  likely  to  be  tme  in  technologically  advanced 
societies  today  than  a  generation  ago.  That  political  and  social  attitudes  are  fonned  In  rebellton 
against  parents  Is  toje  for  only  a  small  proportion  of  the  population;  basically,  attitudes  and  beliefs 
are  learned  from  one's  family,  and     learning  tends  to  persist  into  adulthood. 
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What  Is  an  "attttude"? 


How  is  an  opinion  different  from  an  attitude? 


What  influences  our  attitudes? 


Attitudes  cannot  be  observed  directly.  How  then  do  we  detennlne  someone's  attitude? 


What  is  one  tasit  of  ttie  psychologist? 


When  do  attitudes  arise? 


Can  you  define  your  attitude  toward  life? 


Is  your  attitude  similar  to  anyone  you  know?  In  what  ways? 


How  would  you  change  your  attitude  if  you  took  the  time  to  do  so? 


Can  you  name  someone  whose  attitude  you  admire? 
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VISIONS  -~  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


LESSON:  HDI10.2 

OBJECTIVE(S): 
PHYSICAL  SETTING: 
MATERIALS: 


GRADE  LEVEL:  10 
HEALTH 


THE  BREATH  ANALYZER 
This  lesson  wlH  introducs  the  student  to  tl  9  breath  analyzer. 
A  presentation  settlr^,  class  as  audience 

-  This  lesson 

-  A  breath  snalyzsr.  if  possible 

-  Picture  of  f0m  on  suk^ect  from  local  health  organization 

'  A  guest  speaker  to  foitow  up,  if  available,  possibly  from  law  enforcement 

INSTRUCTIONAL  ACTIVITY:   Students  are  to  use  the  material  in  this  lesson  as  the  first  step  in 

preparing  a  presentation  for     peers  or  a  group  of  their  choice. 

Further  research  could  supplement  the  infomation  provided  in  this  file. 

Primary  tasl<: 

To  put  together  a  5  minute  presentation  exptainir^  how  the  breath 
ana^zer  fuRdions,  and  under  what  circumstances  law  enforcement 
officers  wouti  use  it. 


TEACHER  INSTRUCTION: 


EVALUATION: 


Teacher  will  act  as  a  resource  and  guide,  providlr^  wggestions  and 
^idance  with  project. 

If  the  environment  permits,  students  may  want  to  present  their  speech  to 
other  classes  and  administer  a  quiz  following  the  presentation. 

Students'  evaluation  will  be  based  on  organization  of  the  project,  and  the 
oral  presentation  itself. 


••««•«•««•••*•• 


The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Groller  Electronic  Publishing,  Inc. 

Breath  analyzer 

The  breath  analyzer  is  an  instalment  that  detects  alcoholic  impairment  by  measuring  the 
concentratbn  of  alcohol  in  the  breath:  there  is  a  definite  relationship  between  the  concentration  of 
alcohol  In  breath  and  blood.  The  breath  analyzer  collects  specimens  of  breath  and,  using  any  of 
a  nun^r  of  available  chemical  laboratory  technk)ues,  quickly  determines  the  percentage  of  blood 
alcohol  concentration  (BAG).  Under  U.S.  government  standards,  a  BAG  of  0.10  percent  or  more 
is  evidence  of  alcoholte  Impalmnent.  Breath  analyzer  results  are  accepted  as  evidence  in  all  50 
states.  In  Great  Britain  and  Europe,  they  must  be  corroborated  by  the  results  of  bk)Od  analyses. 

Robert  F.  Borkenstein 

Bibliography:  Emerson,  Vivian  S..  The  Measurement  of  Breath  Alcohol  (1981);  Stearn. 
Marshall  B..  Drinking  and  Driving,  2d  ed.  (1987). 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  UVING 
LESSON:  HDI10.17  GRADE  LEVEL:  10 

FERTILITY  AND  DRUGS 

OBJECTIVE:  Studeit  wHI  research  an  Illness  In  which  the  use  of  drugs  Is  an  tesue. 

PHYSICAL  SETTING:  Individual  project. 

PREPARATION/MATERIALS/  Ubrary  or  resource  access. 
EQUIPMENT: 

INSTRUCTIONAL  ACTIVIT/:  Research  project. 

TEACHER  INSTRUCTION:  Guidance  and  evaluation. 
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In  some  situations,  diug  may  be  used  to  an  indivit^al's  advantage. 

Read  the  artide  below.  Using  the  resources  available  to  you,  research  the  medical  use  of  drugs  associated 
with  helping  a  couple  overcome  infertility.  Maka  a  list  of  the  dugs,  and  the  advantages  and  disadvantages 
of  each  drug  and  its  use. 


READING  : 


The  Software  Toolworte  Illustrated  Encydopedla  (TM) 
(c)  1990  Groiier  Bectronic  Publishing,  Inc. 

fertility,  human 

in  humans,  fertility  is  a  medical  term  used  to  indicate  a  woman's  capacity  to  conceive  or  a  man's 
capacity  to  induce  conceptton.  When  used  in  DEMOGRAPHY,  the  term  refers  to  the  frequency  of 
births,  whereas  fecundity  means  the  capacity  for  REPRODUCTION. 

Medically  speaking,  primary  Infertility,  or  sterility,  is  the  faihire  of  a  woman  to  conceive  after  1  or 
more  years  of  suffteientiy  frequent,  normal  sexual  intercourse.  Secondary  infertiiify  Is  the  inability 
to  conceive  during  the  year  following  a  pregnancy  or  pregnancies.  In  tryiii  to  prevent  conception, 
many  couples  use  voluntary  infertility,  or  contraoBption.  To  learn  why  sterility  occurs  in  a  couple, 
they  are  given  a  medical  examination  in  which  fecial  tests,  including  a  SEMEN  sample,  are  used 
to  detect  the  presence  of  an  illness  or  an  abnormality  that  may  be  preventing  pregnancy. 

Fertility  is  sometimes  Improved  by  the  application  of  various  types  of  treatment,  although  a  total 
tack  oi  SPERM  is  considered  untreatable.  Tests  are  given  a  woman  to  establteh  whether  ovulation 
occurs  at  regular  inten^ais  and  whether  her  Faltopian  tubes  are  open.  Closed,  or  blocked,  tubes 
may  be  treated  surgically.  Failure  to  ovulate  may  be  the  result  of  glandular  or  psychological 
disturbances  that  are  correctat^e. 

Human  PITUITARY  GI^ND  extract,  rich  in  foUtole-stimulating  hormone  (FSH),  can  sometimes 
stimulate  ovulatton.  At  the  present  time,  however,  this  extract  is  available  only  in  limited  amounts 
for  research. 

Blblk)graphy: 

Behrmans.  S.  J.,  el  al..  eds.,  Fertility  and  Family  Planning:  A 
Worid  View  (1970);  Lericton,  Henri.  Human  Fertility:  The  Basic 
Components,  trans,  by  Judith  Helzner  (1977);  Moghissi,  Kamran 
S.,  and  Evans,  Tonwny  N,.  eds.,  Regulation  of  Human  Fertility 
(1976);  Tilly,  Chartes,  ed.,  Historical  Studies  of  Changing 
Fertility  (1978). 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  UVINQ 

LESSON:  HDI10.6  GRADE  LEVEL  10 

HEALTH 

HYPNOTIC  DRUGS 

OBJECTIVE:  Students  wUI  oxptore  m  Infonnatton  provktad  at}out  HYPNOTIC  DRUGS 

in  this  lesson,  and  be  able  to  answer  comprehensive  questions 

PHYSICAL  SETTING:  Individualized  reading. 

MATERIALS:  This  lesson 

INSTRUCTIONAL  ACTIVITY:  Reading  for  content/lnfomiatlon. 

EVALUATION:  Student  shall  check  answers  using  the  Information  in  this  file. 
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READ  THE  ARTICLE  BELOW.  ANSWER  THE  QUESTIONS  ON  A  SEPARATE  PAPER 
QUESTIONS: 


1. 

Define  "hypnolte  drugs". 

2. 

Name  a  nuinber  of  factors  tliat  influence  this  disease. 

3 

4. 

Name  the  direct  effects  that  hypnotic  drugs  have  on  an  Individual  who  uses  them. 

5. 

Can  hypnotic  drugs  be  used  safely? 

6. 

Are  hypnotic  drugs  addicting? 

7. 

Can  you  make  a  list  of  statistics  that  you  think  are  inporiant  for  eveiyone  to  i<now  in 

relation  to  hypnotic  drugs? 

8. 

List  one  source  Itom  the  bibliography  that  one  could  consult  for  nwre  infomnation. 

The  Software  Toolwortts  Illustrated  Encyclopedia  (TM) 
(c)  1990  Gfolier  Electronic  Publishing,  Inc. 

hypnotic  drugs 

{hlp-naht'-lk} 

Hypnotic  dnjgs  are  used  to  induce  sleep,  especially  in  persons  with  insomnia.  The  use  of  hypnotics 
has  occurred  throughout  history,  though  some  traditional  preparations  must  have  been  effedive 
because  of  the  power  of  suggestion  rather  than  because  of  den^nstrabie  pharmacological  effect. 
One  of  the  earliest  hypnotics  was  laudanum,  a  solution,  usually  alcoholic,  containing  opium. 
Alcohol  itself  has  regularly  been  used  as  a  hypnotic.  Before  the  growth  of  synthetic  chemistry  in 
the  19th  century,  hypnotics  were  natural  products;  today  hypnotics  are  usually  totally  synthetic. 
These  drugs,  also  called  sedatives  or  soporifics,  are  depressants  of  the  entire  central  nervous 
system,  most  noticeably  of  the  cerebral  (»rtex.  the  organ  of  consciousness.  Ideally,  a  hypnotic 
should  Induce  or  inprove  sleep  witlK>ut  profound  depression,  and  the  effects  should  disappear 
upon  awakening. 

Large  doses  may  lead  to  coma,  as  well  as  to  decreased  respiratton  and  blood  pressure,  toss  of 
reflex  activity,  and  a  decrease  in  body  temperature-all  signs  of  generalized  depression.  In  addition 
to  these  side  effects,  there  is  some  risk  of  habituatbn,  tolerance,  and  addiction,  as  well  as 
withdrawal  symptoms.  Therefore  misuse  of  hypnotics  Is  potentially  dangerous,  and  they  have  often 
been  impHcated  in  suicides  (see  DRUG  ABUSE).  Besides  the  simple  chemicals  such  as  CHLORAL 
HYDRATE  and  bromide  ^tts.  men^rs  of  complex  diemicai  categories  have  also  been  used  as 
hypnotics:  BARBITURATES,  (SECONAL),  benzodiazepines  (VALIUM),  piperidines.  quinazolines. 
and  cart»mates. 

Richard  H.  Runser 

B&)llography:  Cliff,  A.  D.,  Sleep  Disturbance  and  Hypnotic  Drug  Dependence  (1976). 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  21  St  CENTURY  LIVING 

LESSON:  HDi10.18  GRADE  LEVEL:  10 

HEALTH 

PLANNED  PARENTHOOD 
OBJECTIVE:  To  introduce  students  to  Planned  Parenthood 


PHYSICAL  SETTING:  Individual  reading  area. 


PREPARATION/MATERIALS/  Planned  Parenthood  pamphlets 
EQUIPMENT: 


INSTRUCTIONAL  ACTIVITY:   Students  will  t>ecome  familiar  with  the  sen/lces  of  Planned  Parenthood 


TEACHER  INSTRUCTION:     Teacher  will  monitor  student  interaction 


EVALUATION:  Not  appfopriate 
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NAME 


For  your  Information  

1.  Find  out  if  there  is  a  Planned  Parenthood  In  your  area. 

2.  What  services  do  they  provide  ? 

3.  How  does  the  cost  compare  to  other  faculties  providing  the  same  sen/ices  ? 

4.  Do  they  provide  any  sendees  other  area  clinics  do  not  7 

5.  Would  you  consider  using  the  Planned  Parenthood  in  your  area  7 

6.  Do  you  think  the  Planned  Parenthood  Organization  is  your  area  is  worthy  of  support  7 


The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Grolier  Electronic  Publishing.  Inc. 

Planned  Parenthood  Federation  of  America 

The  Planned  ParentNxK)  Federation  of  America  was  organized  by  Margaret  SANGER  in  1921  to 
provide  the  general  public  with  informatk>n  on  famUy  planning,  its  headquarters  is  in  New  York  City, 
and  approximately  750  centers  in  communities  throughout  the  United  States  conduct  research  and 
offer  medical  servtoes,  including  contraceptton  infonnation  and  devtoes.  abortton,  and  sterilization. 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  UVINQ 

LESSON:  HOI10.8  QRADE  LEVEL:  10 

HEALTH 

TABLOIDS:  DRUQS  OR  NEWS 
OBJECTIVE'S):  Students  wflt  explore  the  origin  of  the  word  tabloid. 

PHYSICAL  SETTING:  Individual  wortt  station 

MATERIALS:  This  lesson 

INSTRUCTIONAL  ACTIVITY:   Student  vM  complete  the  writing  assignment  as  ifKilcated  tseiow. 

TEACHER  INSTRUCTION:     Teacher  will  review  the  students'  answers  and  provide  comments  and 

critkiue, 

EVALUATION:  Teacher  will  provide  evahiatbn  based  on  \hB  quality  of  the  students 

answers  to  the  assigned  questions. 


STUDENT  ACTIVITY  :  Read  the  information  below.  Answer  the  c^esttons  posed. 
Be  sure  to  write  using  full  sentences  and  complete  thoughts. 

1 .       When  was  the  word  labioid"  first  used  ? 


2.       What  did  the  word  labloid"  originally  mean? 


3.       List  some  of  the  characteristics  of  the  "tabloid". 


4.       In  what  ways  are  the  tabloid  of  1884  and  the  tabloid  of  1901  similar  ? 


5.       Is  It  advantageous  for  the  news  industry  to  support  the  tabloid  7  Why  7  in  what  way  is  it  like 
supporting  a  drug  habit  for  the  public? 
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The  Software  Toolworks  IHustraled  Encyclopedia  (TM)  (c)  1990 
Groller  Electronic  Publishing,  Inc. 


tabloids 


Registered  in  1884  as  a  trademark  name  for  {x>rr^)ressed  drugs,  the  word  tabtoid  began  to  be  used 
In  1901  to  identify  a  special  type  of  newspaper.  The  tabloid  was  about  11  X 15  in.  (28  X  63  cm) 
In  page  size  (approximately  half  that  of  the  standard  newspaper),  used  a  large  number  of  pictures, 
presented  brief  news  itenre  In  a  sprightly  style,  ran  feimires  and  some  fiction,  and  blatantly 
appealed  to  the  human  interest  in  crime,  sex,  and  (^ster.  Individually,  each  of  these 
characteristtos  had  been  present  much  earlier.  THE  NEW  YORK  EVENING  POST  began  \n  1801 
with  a  five-column,  reduced-size  format.  THE  NEW  YORK  SUN.  fourKled  In  1833,  combined  a  one 
cent  cost  and  criminal  court  coverage  to  attract  mass  circulation.  THE  POUCE  GAZETTE, 
partlculariy  after  It  was  taken  over  by  Richard  Fox  In  1876.  relied  on  illustrations  and  feature 
material,  THE  NEW  YORK  DAILY  GRAPHIC  (1873-89),  In  fact,  combined  all  these  characteristtes 
in  a  single  publication,  but  cams  Into  existence  before  the  term  tabtoid  became  current. 

Credit  for  establishing  the  genre  is  usually  given  to  Alfred  Harmsworth  (later  Lord  Northcliffe).  In 
1903  he  founded  the  London  Daily  Mirror,  which  by  1914  had  reached  a  circulation  of  1  million  and 
inspired  several  Briilsh  Imitators,  in  the  United  States  the  most  successful  and  oldest  survh^ing 
tabkJid  is  the  NEW  YORK  DAILY  NEWS,  started  by  Joseph  Patterson  In  1919.  Its  dramatic  pictures 
and  small  size  made  n  particularly  popular  among  subway  rklers  and  helped  boost  its  circulation 
to  a  1947  peak  of  2.4  mlllton  daily  and  4.5  million  on  Sundays.  Some  New  York  ImWalors  of  the 
DAILY  NEWS,  especially  the  EVENING  GRAPHIC  (1924-32)  and  the  DAILY  MIRROR 
(l924-63),placed  such  stress  on  the  unusual  and  shocking  that  tabtoid  was  often  a  synonym  for 
sensattonal;  however,  most  of  the  27  dallies  using  the  compact  format  today  differ  from  larger 
papers  only  In  page  size.  Thus  tabloid  now  refers  more  to  format  than  to  content;  the  fomiat  Is 
used  not  only  by  dallies  but  also  by  many  high  school  and  college  publications,  religious  and  ethnic 
papers,  and  such  specialized  weeklies  as  VARIETY  and  the  CHRONICLE  OF  HIGHER 
EDUCATION. 


Warren  G.  Bovee 


Bibliography: 

Bessie,  Simon,  Jazz  Journalism  (1938);  Emery,  Edwin,  The  Press  and 
America.  3d  ed.  (1972). 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 

LESSON:  HDF10.3  GRADE  LEVEL:  10 

HEALTH 

CONTRACEPTION 

OBJECTIVE(S):  Students  will  be  Introduced  to  the  metlrods  of  birth  control  currently 

available. 


PHYSICAL  SETTING:  Individual  work  setting. 


PREPARATION/MATERIALS/  This  lesson 
EQUIPMENT: 
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The  Software  Tooiwoito  llluBtrated  Encydopedia  (TM) 
(c)  1990  Grolter  Electronte  PubHsWng,  Inc. 

birth  control 

The  practice  of  tslrth  control  prevents  conception,  thus  limiting  reprociuctlon.  The  term  tslrth  control, 
coined  by  Margaret  Sanger  In  1914.  usually  refers  specifically  to  methods  of  contraception, 
induding  sterilization.  The  terms  family  planning  and  planned  parenthood  have  a  bioader 
applicatton. 

METHODS  OF  BIRTH  CONTROL 

Attends  to  control  fertility  have  been  going  on  for  thousands  of  years.  References  to  preventing 
conception  are  found  In  the  writings  of  priests,  phUosophors,  and  physicians  of  ancient  Egypt  and 
Greece.  Some  methods,  though  crude,  were  based  on  sound  Ideas.  For  example,  women  were 
advised  to  put  honey,  olive  oil,  or  oH  of  cedar  In  their  vs^Inas  to  act  as  barriers.  The  stlckJness  of 
these  8ubstarK»s  was  thought  to  slow  the  movement  of  spemn  into  the  uterus.  Wads  of  soft  wool 
soaked  In  lenwn  juice  or  vinegar  were  used  as  tampons,  in  the  belief  that  they  would  make  the 
vagina  sufficientiy  acidic  to  kill  the  sperm.  The  Talmud  mentions  using  a  piece  of  sponge  to  block 
the  cervix,  the  entrance  to  the  uterus. 

Sperm  Blockage 

Several  modem  methods  of  birth  control  are  practtaed  by  creating  a  banrler  between  the  sperm  and 
the  egg  cell.  This  consists  of  the  use  of  a  chemical  foam,  a  cream,  or  a  suppository.  Each 
contains  a  chemical,  or  spemilcide  that  stops  sperm.  They  are  not  harmful  to  vaginal  tissue.  Each 
must  be  inserted  shortly  before  coitus.  Foams  are  «?uirted  from  aerosol  containers  with  nozzles 
or  from  applicators  that  dispense  the  correct  amount  of  foam  and  spread  it  over  the  cewix;  creams 
and  jellies  are  squeezed  from  tubes  and  held  in  place  by  a  diaphragm  or  other  device;  and 
supposftorles-small  waxy  pellets  melted  by  body  heat-are  inserted  by  hand. 

More  effective  at  keeping  sperm  and  egg  apart  are  mechanical  barriers  such  as  the  diaphragm  and 
cervical  cap  (both  used  with  a  spermteWe),  the  sponge,  and  the  condom.  A  diaphragm  is  a  shallow 
rubber  cup  that  is  coated  with  s.  spermicide  and  poslttoned  over  the  cewlx  before  Intercourse.  Sire 
is  Important;  women  need  to  have  a  pelvic  examination  and  get  a  prescription  for  the  proper 
diaphragm.  The  cervtoal  cap,  less  than  hatf  the  size  but  used  In  the  same  way.  has  been  available 
woridwWe  for  decades.  It  was  not  popular  In  the  United  States,  Iwwever.  and  In  1977  it  failed  to 
gain  approval  by  the  Food  and  Drug  Administration  (FDA);  in  1988,  the  FDA  again  permitted  its 
sale.  The  contraceptive  sponge,  which  keeps  its  spermldlcal  potency  for  48  hours  after  being 
inserted  I.,  the  vagina,  was  approved  in  1983.  Like  the  diaphragm  and  cervical  cap,  the  sponge 
has  an  estimated  effectiveness  rate  of  about  85%.  The  devices  only  rarely  produce  side  effects 
such  as  initatbn  and  allergic  reactions  and,  very  rarely,  infections. 

The  condom,  a  rubber  sheath,  is  rolled  onto  the  erect  penis  so  that  sperm,  when  ejaculated,  Is 
trapped  but  care  must  be  taken  so  that  the  condom  does  not  break  or  slip  off.  A  fresh  condom 
should  be  used  for  each  sexual  act.  Condoms  also  help  protect  against  the  spread  of  VENEREAL 
DISEASES,  and,  unlike  other  barrier  devices,  they  do  provide  some  protectlon-but  not 
foolproof-protection  against  AIDS. 

Another  method  of  preventing  the  sperm  from  reaching  the  egg  is  withdrawal  by  the  man  before 
ejaculatton.  This  Is  the  oldest  technique  of  contraception  and.  because  of  the  uncertainty  of 
controlling  the  ejaculatton,  is  considered  one  of  the  least  effective. 
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Altering  Body  Fumaions 

Even  in  ancient  times,  attempts  were  made  to  fmd  a  nwdtolne  that  woutd  prevent  a  woman's  body 
from  prot^dng  a  baby.  Only  within  the  last  centuiy,  r^wever.  have  methods  been  developed  that 
successfully  Intenupt  the  complex  reproductive  sysHem  of  a  woman's  body. 

The  first  attempt,  made  In  the  I9th  century,  was  based  on  a  legend  that  camel  drivers  about  to  go 
on  long  ]oumeys  In  the  desert  put  pebbles  In  the  wombs  of  femate  camels  to  keep  them  from 
beoon^ng  pregnant.  Researchers  tried  to  find  something  that  would  woifc  sbn^rly  in  a  woman's 
cervix.  The  earliest  such  objects  were  made  of  metal  and  were  held  in  by  prongs.  Later,  wire 
were  pta^  toyond  tto  cervix,  in  tlw  uterus  Hseif.  thus  gi^r^  rtee  lo  the  term  Intrauteilne  de^. 
or  lUD.  lUDs  appear  to  work  by  altering  the  necessary  environment  in  the  utenjs  for  spenn  and 
egg  union,  it  was  only  vMh  the  irtroducton  of  modem  piasttos  fijch  as  iiKilyethylene,  iwwerar,  that 
iUDs  were  widely  accepted.  Their  pflabitlty  led  to  simpler  Insertion  techniques,  and  they  oouM  be 
left  in  place  urtf  t  pregnancy  was  desired  untess  a  problem  arose  with  their  use.  Copper-containing 
iUDs,  and  those  which  slowly  released  the  hormone  progesterone,  had  to  t>e  replaced  periodically. 

Users  of  IUDs.  however,  complained  Increasingly  of  the  skJe  effects  of  the  devices.  The  most 
common  problem  was  bleeding,  and  the  devices  could  also  c£wse  uterine  Infections.  More 
dangerous  was  the  possible  inducement  of  pelvic  inflammatory  disease,  an  ir^ectlon  that  may  lead 
to  biocdtsge  of  the  Faltopian  tubes  and  eventual  sterility  or  an  ectc^ic  pregnancy.  Studies  in  the 
1980s  confirmed  this  link  with  the  increased  ri^  of  infeilittty  even  in  the  at>senco  of  apparent 
infections,  esp^^lfy  wNh  plastic  lUDs.  The  A.  H.  Robins  Corr^ny,  in  partknjlar,  was  onfermi  in 
1967  to  set  aside  nearly  $2.5  billion  to  pay  the  many  thousands  of  claims  filed  gainst  S  by  women 
injured  through  use  of  its  Dalkon  Shield.  By  that  time  only  a  single,  progesterone-releasir^  iUD 
remained  on  the  U.  S.  market,  but  a  a>pper  IUD  later  became  available  and  other, 
sterokj-reteasing  devi<»s  were  being  planned  for  is^e. 

The  greatest  innovation  in  contraceptbn  was  probably  the  development  of  the  birth  control  pill.  Its 
simpticity  of  use  (one  pill  is  taken  daily)  has,  for  some  time,  made  the  {^H  the  mo^  popular  biith 
conlroi  method  amor^  American  women.  Oral  contraceptives  are  similar  in  con^sitton  to  the 
hormones  produced  naturally  in  a  woman's  bodv  Most  pills  prevent  ovaries  from  produdf^  eggs. 
Use  of  the  i^ll,  however,  does  not  prevent  menstniaUon;  usage  may  even  cause  perk>ds  to  be 
more  regular,  with  less  cramps  and  blood  loss.  Recent  studies  se<)m  to  indicate  that  the  pill  rmy 
also  protect  its  users  against  several  relatively  comnxin  alirr^nts.  inchJdir^  bon  deficiency  anen^ 
(the  result  of  heavy  menstmal  bleeding),  pelvic  inflammatory  disease,  and  some  benign  breast 
disorders.  In  addition  (and  contrary  to  fears  that  were  expressed  when  the  pifls  were  first  markets 
and  contained  much  higher  levels  of  hormones),  long-tenn  statistical  studies  point  to  a  tower 
incidence  of  ovarian  and  uterine  cancer  anwng  women  who  use  contraceptive  pills. 

Although  the  pill  is  sale  for  most  users,  it  may  have  undesirable  skle  effects,  such  as  weight  gain, 
headache,  nausea,  or  the  formation  of  blood  clots,  in  some  cases  these  may  be  serious.  The 
of  adverse  side  effects  increases  above  the  age  of  35,  especially  among  women  who  smoke, 
because  they  also  run  an  increased  risi<  of  heart  attack  or  stroke.  Pills  can  be  obtained  only  by 
prescription  and  only  after  a  woman's  medical  history  has  been  reviewed,  her  physical  condition 
checlied,  and  laboratory  tests  perfonned.  Male  and  unisex  oral  contraceptives  are  currently  In 
research. 

Avoiding  Intercourse 

The  time  to  avoid  sex,  when  conception  is  not  desired,  is  about  midway  in  a  woman's  menstmal 
cycle:  this  was  not  discovered  until  the  1930s,  when  studies  established  that  an  egg  is  released 
(ovulation)  from  an  ovary  about  once  a  month,  usually  at»ut  14  days  before  the  next  menstrual 
ilow.  Conception  may  occur  if  the  egg  is  fertilized  during  the  next  24  hours  or  so  or  if  intercourse 


happens  a  day  or  two  before  or  after  the  egg  is  releaeed,  because  live  sperm  can  ^111  be  present. 
Therefore,  the  days  Just  t^ors.  cfajrir^.  and  immedlale^  foRowir^  the  ovui^ion  are  considered 
unsafe  for  unprc^^  Intercourse;  other  days  ki  the  arp  considered  safe.  The  avoidance 
of  interoour^  around  ovulation,  the  rhythm  method,  is  the  oriiy  blfth  control  method  af^iroved  by 
the  Roman  Catl^lic  church. 

Maintenaroe  of  caiemfar  records  of  menstrual  cycles  proved  unreliable,  because  cycles  may  vary 
due  to  fatigue,  colds,  or  physical  or  emotionai  stress.  A  woman's  bcMly  ten^r^re,  however,  rises 
slightly  durU^  ovulation  and  remains  high  until  Just  bstbrs  the  next  flow  begins.  Immediate^ 
precedif^  the  release  of  the  egg.  the  mucus  in  the  v^ina  becomes  clear  and  the  flow  is  heavier. 
As  the  quantity  of  nnicus  is  reduced,  it  becomes  cloudy  and  viscous  and  may  disappear.  By 
checiting  these  signate  and  learning  to  interpret  them,  a  woman  can  detemntne  the  days  of  the 
month  when  she  must  avotel  intercourse  to  prevent  pregnancy. 

Permanent  Contraception 

Couples  who  wish  to  have  no  more  children  or  none  at  all  may  choose  sterilization  of  the  man  or 
of  the  woman  instead  of  prolonged  use  of  temporary  methods.  To  be  censored  irreversible, 
sterilization  blocks  or  separates  the  tut)es  that  cany  the  sperm  or  the  eggs  to  the  reproductive 
system.  The  man  is  stili  capsule  of  ejaculating,  but  his  semen  no  longer  contains  spemi.  The 
woman  continues  to  menstmate  and  an  egg  is  releasee,  each  month,  but  it  does  not  reach  her 
utems.  Neither  operation  affects  hormone  production,  male  or  female  characteristics,  sex  drive,  or 
orgasm.  Tubes  may  be  separated  by  surgically  cutting  them,  they  may  be  bl(K*ed  with  clips  or 
bands,  or  they  may  be  sealed  using  an  electric  current.  The  rran's  operation,  or  vasectomy,  is 
simpler  and  is  usually  performed  in  a  doctor's  office  or  a  clinic.  The  of»ratlon  for  women  is  usually 
perfomied  In  a  hospital  or  an  out-patient  surgical  center.  Some  of  the  most  recent  techniques 
require  a  stay  of  on^  a  few  hours.  Some  soreness  ar^l  discomfort  may  be  expected  after  surgery, 
occaslonalty  with  swelling,  bleeding,  or  infection;  the  risk  of  serious  compllcatton  is  slight.  In  the 
19B0s  sterilization  became  the  preferred  method  among  U.  S,  couples  desiring  no  further  children. 

The  most  optimistic  prospects  for  reversing  sterilization  for  women  and  men  exists  when  there  Is 
the  least  damage  to  their  tubes  at  the  time  of  sterilization,  it  is  estimated  that  as  many  as  60 
percent  of  reversals  are  successful  (success  Is  measured  by  a  pregnancy).  Many  individuals, 
however,  may  not  even  be  candidates  for  an  attempt  at  reversal,  especially  women  who  have 
undergone  eidctrocauterizatk)n  or  surgical  cutting  of  their  tubes. 

New  or  Experimental  Contraceptives 

Several  new  dnigs  and  contraceptive  devices  are  at  present  undergoing  examination  in  the  United 
States,  although  none  has  yet  been  approved  by  the  FDA.  Thus  an  Injection  of  the  synthetic 
progesterone  Depo-Provera  (currently  used  in  more  than  80  countries)  prevents  ovulation  for  three 
months.  Animal  tests,  however,  suggest  that  the  drug  may  Induce  some  cancers,  and  have  other 
undesirable  side-effects,  such  as  a  slow  return  to  fertility  when  its  use  Is  discontinued.  Also  in  use 
in  several  countries  Is  a  capsule,  implanted  beneath  the  skin  of  the  upper  ami,  that  slowly 
releases  the  synthetic  hormone  ievonorgestrel  over  a  period  of  five  years.  The  capajie.  which  was 
approved  by  the  Wortd  Health  Organization  in  1985  for  distribution  by  United  Nations  agencies,  has 
minimal  known  side  effects  but  shoukJ  not  be  used  by  women  who  have  liver  disease  or  breast 
cancer. 

Another  contraceptive  approach,  successful  In  baboons  and  currently  undergoing  human  trials.  Is 
vaccination.  The  vaccine  delivers  antibodies  against  a  hormone  that  plays  a  cmclal  role  in 
pregnancy.  The  effects  last  for  about  one  year  before  another  vacclntion  would  be  required. 


SOCIAL  ISSUES 

Birth  control,  or  Umfting  raprodui^n.  1^  become  an  tesus  of  major  In^itance  In  the 
contemporary  world  b^»uee  the  problems  posed  by  pofMlation  growth.  Urtf  I  rstattveiy  recently, 
however,  most  cuRurss  have  stressed  Increase,  r^r  than  redudng.  piT»reation.  The  English 
econonVTt  Thomas  MaQhus  (1766-1834)  was  the  first  to  warn  that  the  population  of  the  world  wk 
Irwreasftig  at  a  faster  rate  than  meai»  of  m^poH  However.  iah-<»mury  refomners  who 
advocated  birth  control  as  a  means  of  oorttrofflng  population  growth  met  bitter  opposition  both  from 
the  churci^  arx)  from  physicians.  The  American  Charles  Knowtton,  author  of  an  expBcft  treatise 
on  corttracepllon  entitled  The  Fmits  of  Philosophy  (1832),  was  prosecuted  for  obscenity,  and  similar 
charges  were  brought  against  the  free-thinlteis  Annie  Besant  arKl  Charles  Bradaugh,  wto 
distributed  the  boolt  in  Britain. 

Nonetheless,  the  movement  persl^ed.  gathering  strength  at  the  ei^  ot  the  century  from  the 
women's  rights  movement.  In  Britain  and  cominental  Europe.  Maithuslan  leagues  were  fonnsd. 
and  the  Dutch  league  opened  the  first  Wrth  control  cfinlc  Ini  881 .  An  English  cUnIc  w«w  started  by 
Dr.  Marie  Stopes  (1882-1958)  In  1921.  In  the  United  States.  Margaret  Sanger's  first  dinlc  (1916) 
was  closed  by  the  poHce.  tait  Sanger  opened  another  Hi  1923.  Her  Natfonal  Birth  Control  League, 
founded  in  1915,  becanw  the  Planned  Parenthood  Federation  of  America  In  1942  and  then,  In 
1963,  the  Planned  Parenthood-World  Population  organization. 

In  GRISWOLD  V.  CONNECTICUT  (1965)  the  U.  S.  Supreme  Court  struck  down  the  last  state 
statute  banning  contraceptive  use  for  manlBd  couples,  and  In  197?  the  Court  stnick  down 
remaining  legal  restrictions  on  birth  control  for  single  people.  The  federal  government  began 
systematically  to  fund  fam^  planning  programs  mi 965.  Contraceptive  assistance  was  provWed 
to  minors  without  parental  consent  until  Congress  mled  In  1981  that  public  health-sewk»  clinics 
receiving  federal  funds  must  notify  parents  of  minors  tor  whom  contraceptives  had  been  prescribed. 
Suits  challenging  the  regulation  have  been  upheld;  the  government  has  announced  plans  to 
appeal. 

Despite  the  wide  availability  of  contraceptives  and  birth  control  Infonnallon,  the  rate  of  childbirth 
among  unmanled  teenage  girls  rose  throughout  the  1970s  and  1980s.  A  ma^r  focus  of  cunent 
concern,  therefore,  Is  the  Improvement  of  sex  education  for  adolescents. 

Other  countries  where  the  birth  control  movement  has  been  iwlably  succesrful  Include  Sweden, 
the  Netherlands,  and  Britain,  where  family  planning  assoclallons  eariy  received  government 
suwjort;  Japan,  which  has  maritedly  reduced  its  birthrate  sirwe  enacting  fadlitatlng  legislation  In 
1952;  and  the  Comnujnlst  countries,  which  after  some  fluctuations  In  policy,  now  provUe  extensive 
contraceptive  and  abortion  sen^ices  to  their  inhabitants.  Many  of  the  less  developed  countries  are 
now  promoting  birth  control  programs,  supported  by  technical,  educational,  and  financial  assistance 
from  various  United  Nations  agencies  and  the  international  Planned  Parenthood  Federatton.  A 
series  of  Wortd  Population  Conferences,  the  most  recent  In  1984.  has  sought  to  strengShen  the 
focus  on  population  control  as  a  major  international  Issue. 

At  present  the  strongest  opposition  to  birth  control  In  the  Western  worid  comes  from  the  Romari 
Catholic  churoh.  which  continues  to  ban  the  use  of  all  methods  excef^  periodic  abstinence.  In 
Third  World  countries  resistance  to  birth  control  programs  has  arisen  from  both  rellgtous  and 
political  motives.  In  India,  for  example,  a  country  whose  population  Is  Increasing  at  a  net  rate  of 
10-13  million  a  year,  the  traditional  Hindu  emphasis  on  fertility  has  impeded  the  success  of  the  birth 
control  movement.  Some  Third  Wortd  countries  continue  to  encourage  population  growth  for 
internal  economic  reasons,  and  a  few  radical  s^ke^er»>ns  have  alleged  that  ttie  International 
birth  control  movenient  is  attempting  to  curtail  the  populalbn  growth  of  Third  Worid  countries  for 
racist  reasons.  A  similar  argument  has  been  heart!  within  the  United  States  with  regard  to  ethnic 
minorities;   the  latter,  however,  voluntarily  seek  family  planning  in  an  equal  proportion  to 
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nonminortties.  Despite  such  aiisumems,  mo^  educated  individuais  and  ^emments  acknowledge 
that  the  health  benefits  of  regulating  fertility  and  slowing  the  natural  expansion  of  the  world's 
population  are  matters  of  critica]  importance. 

Louisa  B.  Tyrer 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2lst  CENTURY  LIVING 


LESSON:  HDF10.2 


GRADE  LEVEL:  10 
HEALTH 


STEROIDS 


OBJECTIVECS): 


Students  wNI  use  this  lesson  as  a  fact  sheet  to  secure  Infonnation 
on  Ceroids. 


PHYSICAL  SETTING: 


Individual  wortt  station 


PREPARATION/MATERIALS/ 
EQUIPMENT: 


This  lesK)n 

Supplemental  material  it  desired. 


READING  : 

The  Software  Toolwoite  llhjstrated  Encyclopedia  (TM) 
(c)  1990  Groller  Electronic  Publishing.  Inc. 

steroid 
{stair'-oyd} 

Steroids  are  lat-solubie  (lipid)  organic  compounds  that  occur  naturally  throughout  the  plant  and 
animal  kingdoms  and  play  many  Important  tundional  foles.  AB  steroids  are  characterized  t)y  a 
four-ring  structural  configuration.  SteroWs  are  quite  diverse  and  Include  the  sterols  (such  as 
CHOLESTEROL)  Of  vertebrates,  bHe  acids  from  Ih-  siver,  aH  sex  homroTOs.  adrenal  cortical 
honnones  (corticosteroids),  toad  poisons,  and  products  of  the  DIGITALIS  ptenl  used  to  treat  heart 
disease.  Homwnai  steroids  are  synthesized  from  cholesterol  In  the  body.  The  blosynthetic 
mechanisms  are  similar  In  all  steroid-secreting  tissue  (adrenal  cortex,  testis,  ovaty,  and  placenta). 

While  sex  homwnes  are  necessary  for  many  aspects  of  reproduction  and  sexual  function,  the 
adrenocortical  hormones,  secreted  by  the  adrenal  cortex,  are  essential  to  life  itself.  There  are  two 
classes  of  corticosteroids.  The  GLUCOCORTICOIDS  such  as  cortisone  primarily  affect 
cart»hydrate  and  protein  metabolism.  They  have  HmHed  use  in  the  treatment  of  many  immunologic 
and  allergic  diseases,  such  as  arthritis.  The  mineralocorticoids  such  as  ALDOSTERONE  principally 
regulate  salt  and  water  balance.  Because  of  the  great  therapeutic  value  of  corticosteroids,  many 
synthetic  steroids  have  been  produced,  some  more  potent  than  the  natural  honnones.  Synthetic 
steroids  Include  antiinflammatory  drugs,  oral  contraceptives,  and  a  synthetic  adrenal  steroid  used 
to  treat  Addison's  disease,  or  adrenal  insufficiency. 


Julian  M.  Davidson 
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VISIONS 
LESSON:  HOMO.  10 

OBJECTIVE(S): 
PHYSICAL  SETTING: 


DRUG  EDUCATION  FOR  HEALTHY  21^  CENTURY  LIVING 

GRADE  LEVEL:  10 
SOCIAL  STUDIES 

BEAT  GENERATION 
The  student  will  be  Introduced  to  alternativ©  social  outlets  of  creatlvfty. 
Individual  work  setting. 


PREPARATION/MATERIALS/  This  lesson  worksheet  and  reading 
EQUIPMENT: 

INSTRUCTIONAL  ACTIVITY:  Students  will  read  for  content  and  write  an  essay. 

TEACHER  INSTRUCTION:  Teacher  will  guide  student  through  the  writing  of  the  essay. 


EVALUATION: 
READING  : 


Essay  will  be  evaluated  based  on  content,  creativity,  arrd  style. 


The  Software  Toolwoiks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Groller  Electronic  Publishing,  Inc. 

beat  generation 

A  loosely  knit  group  of  Amertoan  writers  who  became  exiles  wWhln  their  own  culture,  the  Beats 
were  a  clamorous  bohemian  reaction  to  the  so-called  silent  generation  of  the  1950s.  They  had  a 
marked  influence  on  contemporary  Afi^ERICAN  LITERATURE  and  on  the  youth  movement  of  the 
1960s.  The  Beats  became  prominent  around  1956.  In  New  York  CHy  and  then  In  San  Francisco. 
The  group  included  novelists  Jack  KEROUAC.  William  S.  BURROUGHS,  and  John  Clellon  Holmes: 
and  the  poets  Allen  GINSBERG.  Gregory  CORSO.  Lawrence  FERLINGHETTI,  Gary  SNYDER. 
Michael  MCCLURE,  and  Philip  Whalen.  Kerouac  coined  the  temi,  giving  It  a  range  of  meanings 
from  "beat  down"  to  "beatific "  The  first  Beat  work  is  considered  to  be  Holmes's  pulsating, 
jazz-oriented  novel  GO  (1952),  but  the  masterpieces  of  the  movement  remain  Ketouac's  ON  THE 
ROAD  (1957)  and  Ginsberg's  '  Howl"  (1956).  The  Beats  reacted  conventtonal  consumer  society 
and  created  their  literature  around  an  unconventional  life-style  of  ZEN  BUDDHISM,  dmgs,  jazz,  and 
a  heightened  respect  for  the  individual  over  the  masses. 

Bibliography: 

Cook,  Bruce,  Beat  Generation  (1971  repr.  1983);  McClure,  M., 
Scratching  the  Beat  Surface  (1982);  Tytell.  John.  Naked  Angels: 
The  Lives  and  Literature  of  the  Beat  Generation  (1976;  repr. 
1986). 
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2.1  s 


NAME  : 


READ  THE  FOLLOWING  QUESUONS  AND  WRITING  ASSIGNMENT. 
THEN,  READ  THE  INFORMATION  PROVIDED. 
THE  BEAT  GENERATION 

1 .  Who  does  the  term  "beat  generation"  refer  to? 

2.  in  what  ways  did  they  influence  American  life? 

3.  Who  were  the  prominent  memljers  of  the  Beat  Generation? 

4.  What  was  their  unconventional  life  style  centered  aoDund? 

/ 

WRITING  ASSIGNMENT  : 

Thinl<  about  why  people  feel  It  necessary  to  create  sub-groups  within  a  culture. 

There  are  both  advantages  and  disadvantages  to  choosing  to  not  be  a  part  of  traditional  society. 

Make  a  list  of  pro's  and  con's  of  t>eing  a  part  of  a  subgroup,  in  a  three/four  paragraph  essay, 
explain. 

Outline;        1 .  Introduction 

2.  Con's 

3.  Pro's 

4.  Conclusion 
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VISIONS 
LESSON:  HDI10.12 

OBJECTIVE: 


DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 


GRADE  LEVEL:  10 
SOCIAL  STUDIES 


CHARLES  MANSON 
Students  will  explore  the  influences  drugs  can  have  on  a  lUe. 


PHYSICAL  SETTING; 


Library  niay  be  needed. 


PREPARATION/MATERIALS/  This  lesson 


EQUIPMENT: 


Library  access. 


INSTRUCTIONAL  ACTIVITY:   Students  will  put  together  a  report  on  Charles  Manson,  focusing  on  how 

his  life  was  changed  due  to  Involvement  with  drugs. 


TEACHER  INSTRUCTION:    Teacher  will  provide  appropriate  setting  for  report  to  be  given. 


ASSIGNMENT: 


EVALUATION: 


Students  will  prepare  to  write  a  report.  They  will  use  the  Inforrnation  below 
as  their  starting  point.  They  should  gather  additional  information  from  local 
sources,  especially  the  school  library. 

Write  a  report  focusing  on  how  dmgs  played  a  role  in  the  life  of  Charles 
Manson. 

Teacher  will  evaluate  report. 


The  Software  Toolwort<s  Illustrated  Encyclopedia  (TM) 
(c)  1990  Grolier  Electronic  Publishing,  Inc. 

Manson,  Chartes 

The  notorious  mass  l<iller  Charles  Manson,  b.  Cincinnati,  Ohto,  Nov.  12, 1934,  was  convicted  of 
liiB  murdera  of  actress  Sharon  Tate  and  six  of  tier  friends  near  Bel  Air,  Calif.  The  blocdy  rampage 
on  the  night  of  Aug.  9,  1969,  was  the  culmination  of  Manson's  cult  philosophy  teased  on  the 
worship  of  both  God  and  the  devil.  He  exerted  total  control  over  the  so-(^iled  Manson  faniily, 
mostly  women,  through  repetitious  preaching,  drugs,  and  fear.  His  control  was  such  that  the  Tate 
murders  were  committed  at  his  direction  but  without  his  presence.  After  a  wkJeiy  publicized  trial 
in  Los  Angeles,  Manson  was  sentenced  (Apr.  9,  1971)  to  death,  but  the  sentence  was  later 
reduced  to  life  imprisonment  In  keeping  with  the  change  In  Callfomia  law  eliminating  the  death 
penalty. 

Bibliography: 
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VISIONS  -~  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


LESSON:  HDI10.16  GRADE  LEVEL:  10 

SOCIAL  STUDIES 

POPULATION  GROWTH  AND  DRUGS 

OBJECTIVE:  Students  will  be  Introducdd  to  population  statistics  and  forms  of  birth 

control. 


PHYSICAL  SETTING:  IreJIvldual  reading. 

Class  discussion- 


PREPARATION/MATERIALS/  Tills  lesson 
EQUIPMENT:  Suppiementai  infonnation  for  report. 


TEACHER  INSTRUCTION:      Teaciier  will  act  as  mediator  and  guide 


STUDENT  ACTIVITY:  Student  will 

1 .  Read  for  content 

2.  Form  an  opinion 

3.  Debate  stance  taken 


EVALUATION:  Inlormal  evaluation  or  evaluate  the  explanation  of  the  new  policy  based 

on  logic. 


Created  by:  DEBRA  DORRANCE  ■■  4/21/91 


Th9  following  artlcie  fo(»ses  on  population  growth. 

1.       Read  thd  article.  Note  that  lowering  birth  rates  is  the  unamtTiguous  ot^ject 
of  government  policy  in  more  and  more  of  the  developinf^  countries. 

It  is  up  to  you  to  write  a  new  policy  that  will  help  control  population  In  the  third  world  country  "x" 


You  will  choose  a  form  of  birth  control  to  do  so. 

2.       Write  the  law.  Provide  explanation  for  your  choice.  If  you  chose  to  use  dmgs  to  do  so.  explain 
why.  include  the  advantages  and  disadvantages  of  cioing  so. 


READING: 

The  Software  Toolworlts  Illustrated  ErK^yctopedia  (TM) 
(c)  1990  Groller  Electronic  Publishing,  Inc. 

population 

A  population  is  a  grouping  of  individuals  subject  to  the  processes  of  birth,  death,  and  mlgiation. 
A  population  may  consist  of  insects,  fish,  or  land  vertebrates,  as  studied  by  eoologists,  biA  this 
article  deals  wtth  hurmin  populations.  ITiese  are  usually  defined  tenltoriaily  as  the  poi^ilatton  Irving 
within  specified  boundaries,  such  as  those  of  the  United  Stales  or  of  the  Maidlve  Islands,  but  such 
nonterrltorial  groups  as  the  female  or  black  inhabitants  of  the  United  States  may  also  be  described 
as  po(XJlattons. 

POPULATION  GROWTH 

During  the  first  2  million  or  so  years  of  its  history  the  human  population  was  a  minor  element  In  the 
world  ecosystem,  with  at  most  10  million  members.  In  the  New  Stone  Age,  less  than  10,000  years 
ago,  the  number  of  humans  began  to  increase  more  rapidly.  The  rough  equilibrium  maintained 
before  Neolithic  times  gave  way  when  the  human  |:x}pulation  developed  agriculture  and  animal 
husbandry  and  no  longer  had  to  spread  out  in  search  of  game.  With  the  abandonment  of  a 
hunting-gathering  way  of  life  and  the  rise  of  permanent  settlements  and  eventually  cities,  the 
human  population  undenivent  dramatic  growth.  By  the  beginning  of  the  Christian  era  it  had  reached 
250  million,  and  by  1650,  half  a  biiiton. 

In  various  parts  of  the  wortd,  plagues  and  epidemics  appeared  and  reappeared,  usually  spreading 
from  populations  habituated  and  at  least  partly  immune-especiaiiy  in  East  Asla~to  hitheno 
untouched  populations  in  Europe  and  the  Americas.  The  Black  Death  in  the  14th  century  wiped 
out  a  third  of  the  population  of  Europe,  in  the  17th  century  the  plagues  stopped  in  Europe,  but  the 
emigration  of  Europeans  to  the  Americas  gave  old  diseases  a  new  life-they  decreased  the  Indian 
populations,  who  were  not  biologically  immune. 

Triumph  over  disease  on  a  worldwide  scale  came  during  the  20th  century  with  antibiotics  and  DDT; 
all  continents  showed  a  striking  fall  in  death  rates.  But  t>irthrates  did  not  go  down  In  proportion. 
Populations  with  birthrates  continuing  at  the  primitive,  or  base,  level  of  45  per  1,000  people  per 
year,  and  whose  death  rates  have  fallen  well  below  20  per  1,000  people  per  year,  are  growing  by 
as  much  as  3.5%  per  year  and  thus  doubling  over  20  years. 
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People  and  Subsistence 


The  vast  pofHJiation  increases  of  the  20th  century  have  been  aocompanieci  by  advances  in 
agriculture.  Domestic  animals  su;^  about  143  miilion  metric  tons  (1980-66  average)  of  meat 
each  year;  this,  in  addttion  to  about  491  miUion  metric  tons  of  wheat  and  a  somewhat  smaller 
c^antity  of  rtee,  prevkiee  ttie  main  sustenance  of  the  human  poiKilatton.  Lesser  elements  are  an 
annual  104  miilion  metric  tons  of  sugar  and  that  part  of  438  ntfiion  metric  tons  of  com  which  Is  not 
fed  to  animals.  About  177  miilton  metric  tons  of  fish  are  caught  in  the  oceans  each  year,  but  much 
of  this  is  processed  into  animal  feed  and  fertilizer  (1980^  average). 

Populations  tend  to  grow  rapidly  to  the  hi^st  level  at  which  \Ym  available  technology  can  provide 
sustenance,  and  then  remain  constant.  As  technotogy  becomes  more  sophlsttoated.  populatkm 
Increases.  Thomas  Malthus.  the  British  eoorwrnist  and  ptoneer  in  the  modem  study  of  populatbn. 
failed  to  predict  technologteal  change  and  consequently  underestimated  future  growth  In  both 
populations  and  their  incomes.  The  38  million  Britteh  counted  in  the  census  of  1901  were  far  better 
off  than  the  12  miilton  counted  in  1801  scKjn  after  Maithus  wrote  An  Essay  on  the  Principle  of 
Populatton,  As  It  Affects  the  Future  inprovement  of  Society. 

It  does  seem  to  be  tiue,  as  the  influential  German  social  theorist  Karl  Marx  insisted,  that  each 
society  has  its  own  law  of  population  growth.  Rome  discovered  how  to  organize  its  human 
resources  Into  a  f ^hting  force  that  for  several  centuries  was  able  to  overcome  any  other  along  Its 
borders;  given  this  military  su|:»rtorify,  a  local  i^pulation  surplus  could  be  sent  out  to  conquer  and 
settle  foreign  lands;  thu^  oveipopulatton  In  the  Roman  Empire  was  nonexistent.  During  the  I9th 
century  the  expanston  industry  required  people,  as  the  r»ted  Scottish  economist  Adam  Smith 
discerned,  and  populatton  grew  in  accord  with  this  need.  By  contrast,  in  the  20th  century 
population  growth  has  tended  to  be  autonomous-that  is.  independent  of  political  or  economic 
factors. 

Much  contemporary  discusston  of  populatton  is  framed  in  terms  of  a  demogr^ic  model  in  which 
deaths  decline  from  a  level  of  about  30  per  ^.000  each  year  to  about  10  per  1.000;  after  a  tonger 
or  shorter  lag  the  decline  in  deaths  is  followed  by  a  decline  In  births  from  about  45  per  1,000  or 
higher  to  about  20  per  1 ,000  or  tower.  No  one  knows  whether  tbe  fall  in  the  death  rate  directly 
causes  the  fall  in  the  birthrate  that  foltows  it.  or  how  tong  the  lag  wlH  be  in  those  countries  where 
a  fail  in  the  birthrate  has  not  yet  occurred.  The  time  tag  separating  the  fall  in  births  from  the  fall 
In  deaths  Is  of  caiclal  importance;  with  a  delay  of  45  years  the  population  can  multiply  tourtold, 
and  with  a  delay  of  75  years  it  can  multiply  ninefold.  What  is  certain  is  that  If  no  fall  in  birthrate 
occurs,  the  death  rate  will  have  to  rise  In  those  countries  which  are  technologically  backward;  only 
a  certain  number  of  people  will  be  able  to  support  themselves  within  a  given  territory  through 
subsistence  agriculture. 

Current  Population  Figures 

in  1988  the  total  worid  population  was  estimated  at  about  5.1  billion  people.  The  most  significant 
worlD  trend  Is  that  death  rates  are  currently  falling  in  poor  and  rich  countries  alike,  while  birthrates 
remain  high  in  most  poor  countries  and  low  in  most  rich  ones,  Exceptions  are  the  generally  high 
death  rates  of  Africa  and  the  high  birthrates  of  the  rich  oil-producing  countries. 

The  tour  most  poputous  countries,  in  descending  order,  are  China,  India,  the  USSR,  and  the  United 
Slates.  The  U.S.  population  totaled  about  246,100,000  in  19B8.  Each  year  about  3J  miilion 
children  are  bum  in  the  United  States,  and  2  million  persons  die.  The  greater  number  of  births  is 
due  to  the  high  proportion  of  young  couples-themselves  the  product  of  the  high  birthrates  of  the 
1950s,  which  in  a  number  of  years  exceeded  4  miilion.  Once  these  couples  have  passed  through 
their  childbearing  years,  births  will  be  fewer  than  deaths,  unless  a  considerable  rise  in  the  average 
number  of  children  t»m  per  couple  takes  place.  International  immigration,  both  legal  and  illegal, 
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is  another  major  slsmsnt  In  U.S.  pofHjIation  growth.  Legal  bnmigratton  has  recently  amounted  to 
about  600,000  per  year;  illegal  iirmilgratlon  is  thought  to  be  even  greater. 

Unceilainty  exists  at  the  margins  of  population  accounting  in  the  Unfted  States.  For  the  vt»rid's 
most  poputous  country,  China,  only  the  roughest  indicattons  o{  even  the  most  basic  facts-number 
of  people  amf  rate  of  increase-are  avaUabie.TTie  1953  census  counted  584  miilton  In  mainland 
China;  the  population  in  1988  was  estimated  at  more  than  1,087,000,000.  China's  annual 
increase  has  been  estimated  at  about  1.4%  annually. 

India's  population  of  more  than  816.B  million  people  (1988  est.)  is  increasing  faster  than  that  of 
China,  and  if  present  trends  continue  It  will  catch  up  with  or  surpass  China  In  the  early  decades 
of  the  21st  century. 

The  USSR  has  almost  286  million  people  (1988  est.}.  Hs  overall  rate  of  increase  corresponds  with 
that  of  other  industrialized  societies,  although  differentials  In  its  birthrate  are  large:  the  birthrate 
in  Eurcpean  USSR  is  constable  to  the  rates  in  the  UnKed  States  and  Western  Eun>f»,  whereas 
birthrates  in  parts  of  Soviet  Central  Asia  are  higher. 

Indonesia,  Brazil,  and  Japan  rank  5th,  6th,  and  7th,  resi^ctively,  in  orcfer  of  total  pojxilatton.  For 
these  and  other  fX)pulation  figures,  see  individual  articles  on  continents,  countries,  states, 
provinces,  and  cities. 

Population  Movement 

Internal  migration  continues  to  be  in^rtant  everywhere.  The  United  States  has  seen  a  movement 
outward  from  the  cities,  first  to  the  SUBURBS  and  mora  recently  to  the  countryside  beyond.  Since 
the  1950s  the  main  interregional  current  has  been  toward  the  west  and  the  south-the  Sun  Belt. 
An  incr<>::sing  segment  of  the  |;x)pulatlon,  and  some  industry  as  well,  is  footloose-people  on 
pensions  and  other  incomes  that  do  not  require  their  presence  in  any  partioilar  teK^ality  and 
industries  whose  raw  materials  arKi  products  are  easily  transported.  Given  this  IS>eration  from 
place,  one  can  expect  continued  population  n^vement  toward  regions  of  agreeable  climate. 

Around  the  world  the  cla  isical  internal  migration  pattern  is  from  poor  to  better-off  areas.  Thus  in 
Italy  the  main  movement  is  from  the  south  (Including  Sicily)  to  the  north;  In  Britain,  from  Scotland 
and  the  now-depressed  towns  or  earty  indu^rializatlon  to  London  and  the  south  of  England 
generally;  in  Elrazil,  from  the  northeast  to  the  south  and  especially  to  Sao  Paulo.  This  pattern  is 
paralleled  in  Europe  as  a  whole,  with  workers  from  poorer  countries  migrating  to  the  richer,  more 
highly  industrialized  nations:  France.  Germany,  Sweden,  the  United  Kingdom. 

By  far  the  most  im|X}rtant  migration  pattern  in  the  wortd  as  a  whole  K  that  from  countryside  to  city. 
In  the  past  this  trend  has  usually  accompanied  industrialization.  Today  mral-urban  migration  is 
most  rapid  in  poor  countries,  and  by  the  end  of  the  century  it  is  expected  that  cities  in  these  poom 
countries  will  have  passed  the  2  biiik}n  mari<  and  will  contain  twice  the  population  found  in  cities 
of  rich  countries.  Metropolitan  Mexteo  City  is  said  to  contain  £0  million  (1987  est.)  people,  making 
it  even  larger  than  such  other  major  cities  in  the  less-developed  countries  of  the  worid  as 
Shanghai.  Calcutta,  Bombay.  Cairo.  Jakarta,  and  Manila.  Many  other  such  cities  are  not  only  large 
but  continue  to  Increase  at  greater  annual  rates  of  growth  than  those  in  the  worid's  developed 
countries.  As  countries  become  urtsanized  the  natural  increase  in  the  size  of  their  cities  eventually 
surpasses  migration  as  the  source  of  further  urt)an  growth. 

New  Distribution  Patterns 

Crowding  is  not  so  much  a  matter  of  too  many  people  in  general  as  of  their  unequal  distribution. 
For  instance,  if  the  United  States  had  a  stable  population  of  about  300  million  people  it  would  not 
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suffer  from  standing  room  only;  in  fact  much  of  its  territory  would  stIU  remain  empty,  tn  other 
words.  H  is  not  the  size  of  a  population  per  se  but  the  tendency  of  people  %o  duster  in  the  laigest 
cities  that  creates  the  problem  of  congestion.  This  concentration  is  now  diminishing,  but  it  Is  being 
sufn^ianted  by  a  trend  toward  the  creation  of  vast,  continuous^  expand^  uitenlzed  areas.  The 
metn^tan  area  of  New  Yoffc,  phis  that  of  Hartford,  plus  that  of  Philadelphia,  plus  ttiat  ctf 
Providence,  and  &o  on,  may  no  longer  be  the  best  descrldlon  of  the  Ea^  Coast  a^lomeration; 
In  the  1960s  geographers  adopted  the  term  MEGALOPOLIS  to  descrft^  the  contlnui>u8  buOt-up 
area  irom  Boston  to  Washington.  D.C.,  and  similarly  for  the  area  south  of  Lake  Michigan,  for 
southern  California,  and  for  a  dozen  other  areas.  Such  spreadir^  out  will  relieve  population 
pressures  ttut  reajtt  in  an  ir^reased  use  of  eneroy  for  transportation.  Prospective  energy 
shortages  could  change  residential  patterns  greatly.  (See  CRY.) 

POPULATION  CONTROL 

What  are  the  prospects  for  world  population?  It  seems  to  be  approaching  an  upper  iimit,  to  be 
attained  well  within  the  next  century.  With  good  fortune  population  stabilization  will  be  brought 
about  through  a  falling  birthrate.  In  some  parts  of  the  world,  however,  malnutrition  and  such 
diseases  as  malaria  are  actually  on  the  increase,  and  population  control  may  occur  through  s  rise 
in  the  death  rate. 

Prolections  for  Future  Growth 

Presuming  that  the  birth  rates  and  death  rates  coincide  In  all  parts  of  the  world  by  the  end  of  the 
century,  demographers  estimate  that  the  world  {papulation  will  level  off  at  between  8  and  9  billion 
about  the  year  2075.  This  figure  inchJdes  China  at  1.5  billion  and  India  at  1.6  billion,  numbers  that 
seem  Impossibly  high,  especiaily  in  view  of  India's  already  grave  ecologlcal  and  economic 
problems.  Whether  Brazil's  population  will  increase  to  the  296  million  the  projection  Indicates,  or 
Mexico  to  180  million,  no  one  can  rtuw  say.  The  mean  ages  of  the  populations  of  those  countnes 
are  young  enough  to  bring  at>out  such  an  increase  even  with  a  drop  to  bare  replacement  in  the 
next  20  years,  provided  the  death  rates  do  not  Increase. 

For  the  developed  countries  the  same  assumptions  show  a  rruidi  smaller  change  from  present 
levels.  Japan  would  Increase  from  123  million  (1988  est.)  to  143  million  in  2075;  West  Germany, 
Irom  61  to  65  million;  the  United  Kingdom,  from  57  to  69  million;  the  United  States,  from  246  to 
292  million;  and  the  USSR,  from  286  to  354  million. 

Certain  features  generally  accompany  the  stabilization  or  slowdown  of  population  growth.  Slowing 
means  proportionately  more  oW  people  and  fewer  young  people  in  the  society;  less-rapid  promotio.-j 
of  individuals  within  organizatons;  possibly  a  slower  rate  of  innovatfon  resulting  from  the  higher 
average  age;  and  with  all  these  factors,  probably  a  less  optimistic  culture.  The  euphoria  of  the 
years  of  rapid  population  growth  in  the  United  States-for  instance,  the  1920s  and  the  l960S"has 
now  been  replaced  by  the  less-bright  outlook  of  the  1970s  and  1980s.  Yet  demographers  are 
cautious  about  attributing  economic  or  psychological  slowdown  to  the  slowing  of  population  growth; 
equally  persuasive  arguments  can  be  presented  against  any  such  imputation. 

Population  as  an  Object  of  Policy 

Population  has  been  a  perennial  preoccupation  ol  government  policy.  Rome  rewarded  mothers 
and  taxed  bachelors,  as  the  USSR  began  to  do  in  Stalin's  time;  abortion  and  even  contraception 
were  made  Illegal  in  19th-century  France  and  in  many  other  countries;  Sweden  provKled 
government  housing  at  low  rents;  many  countries,  including  Canada,  have  directly  subsidized 
children  by  providing  family  allowances.  The  effectiveness  of  such  pronatalist  measures  In  raising 
the  birthrate  has,  however,  never  been  unambiguously  demonstrated.  French  citizens  deprived 
of  contraceptive  equipment  outwitted  their  government  by  turning  to  coitus  intermptus  and  Illegal 


abortions.  Countnes  with  subsidized  housing  have  birthrates  no  higher  than  those  with  fres-maritet 
housing.  When  Romania  made  abortion  illegal  the  birthrate  went  up  {mmstSately,  tnit  this 
temporary  response  was  succeeded  by  better  use  of  corrtraceptton  and  a  subsequently  lowered 
birthrate. 

Any  effete  that  such  measures  may  have  is  largely  swamped  by  contenf^rary  social  changes  that 
governments  cannot  or  do  not  wish  to  control.  These  incfajde  the  liberation  of  women  from 
subservient  roles,  the  increasir^  imroivement  of  women  wHh  work  arni  careers,  and  rteing  divorce 
rates.  A  cpvemment  like  that  of  Au8triaH)ne  of  sbmA  haif-<tozen  ocwntries  w^re  the  actual 
number  of  births  is  about  equal  or  has  fallen  below  the  number  of  deaths-wants  to  see  its  birthrate 
rise  at  least  to  replacement  level,  but  H  cannot  wholeheartedly  press  to  women  to  abandon  the 
labor  market  and  stay  home-  By  funding  family  alkwances  and  day-care  centers  Austria  tiles  to 
encourage  the  birth  of  children  witfKnjt  pushbig  women  out  of  the  labor  force,  tait  reconciling  such 
mutually  contradk^ory  objectives  will  not  be  easy. 

BIrth-Control  Programs 

Lowering  births  is  the  unambiguous  object  of  government  policy  in  more  and  more  of  the 
devetoping  countries.  Increasing  populattons  press  on  the  environment  and  its  resources,  take 
away  from  the  capital  available  for  new  investment,  crowd  titles  wKh  people  for  whom  |ot)s  are  not 
available,  upset  the  balance  of  payments,  and  cause  political  t  jrmoll.  After  a  period  of  uncertainty, 
during  whk:h  the  ancient  kfea  that  populatton  is  a  source  of  natkjnal  power  prevailed  in  many  high 
places,  governments  have  become  aware  that  natk>nal  power-not  to  mention  indivlduai  welfare-is 
more  iikeiy  to  be  attained  with  fewer  people. 

Contraception  Is  freely  available  in  most  countries  and  is  actively  pron:K>ted  in  many.  Such 
promotion  has  little  effect  when  people  want  large  families,  but  when  the  other  forces  of 
modemizatton  have  «>me  into  play  and  the  birthrate  has  started  to  fail  spontaneously,  promotton 
of  birth  control  speeds  the  decline.  Typically,  the  better-off  take  up  family  iimitatton  first: 
governmental  sponsorship  of  birth  control  and  foreign  aid  that  makes  contraceptives  available  to 
the  poor  apparently  help  to  spread  the  practice  of  family  limitation  amor^  ever-wkier  strata  of  the 
population.  Recent  surveys  in  Colombia,  inctonesia,  and  other  places  with  active  programs  point 
to  a  more  rapkf  decline  in  birthrates  than  had  previously  been  thought  possttJie.  (See  BIRTH 
CONTROL.) 

Such  government  action  is  more  likely  to  be  effective  when  "  ■  ss  along  with  social  and  economic 
changes,  such  as  the  equalizing  of  incomes.  Those  a}untrles  where  income  inequality  is  slight  and 
declining  have  shown  the  greatest  fall  in  the  birthrate;  it  is  as  tlKJugh  people  will  only  limit  the 
number  of  their  children  when  they  see  some  chance  of  rising  out  of  poverty.  It  seems  to  be  for 
such  reasons  that  Sri  Lanka's  birthrate,  for  instance,  has  fallen  faster  than  those  of  India  and  Brazil. 

Measures  that  penalize  large  families  have  been  tried,  but  no  measure  that  seives  to  disadvantage 
children  already  bom  is  likely  to  prove  acceptable.  One  would  like  to  urge  people  to  have  fewer 
children  and  at  the  same  time  provide  food  subskfies  so  that  chiklren  already  bom  will  grow  up 
healthy.  These  are  both  worthy  aims,  but  subsidized  food  tends  to  cancel  out  birth-control 
programs,  this  being  one  of  many  dilemmas  of  population  poltoy.  A  realistte  sense  of  the  limits  of 
action  to  influence  historical  events,  and  of  the  way  action  In  one  field  has  repercusstons  in  others, 
could  well  reduce  government  interventk>n  while  making  such  intervention  as  is  exercised  more 
effective. 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  UVINQ 

LESSON:  HDI10.1  GRADE  LEVEL:  10 

SOCIAL  STUDiES/HOME  ECONOMICS 

ITS  TIME  TO  PARTY!! 
PLANNING  A  PARTY 

PURPOSE:  Students  will  identify  fun,  safe,  and  appropriate  party  activities  by  plannlr^  a  party  which 
doesnl  Include  drugs. 

MATERIALS:   Wori<  sheet :  The  Party  (following  page) 

ACTIVITY:  Place  students  in  groups  of  5  and  have  them  plan  a  party,  using  the  Party  Sheet  as  a 
guide. 

PROCEDURE:  1 .       Introduction:  Ask  the  class  how  many  of  them  have  ever  attended  a  party. 

Ask  how  many  of  them  have  ever  planned  a  party. 

Focus  a  discussion  on  the  following  que5tk)ns: 

Why  do  people  have  parties? 

Have  you  attended  parties  where  alcohol  or  other  drugs  were  available? 
Do  you  think  you  can  have  fun  at  a  chemical  free  party  ? 
What  are  some  of  the  reasons  people  use  to  have  alcohol  or  other  drugs? 
What  are  some  of  the  reasons  not  to  have  drugs  or  alcohol  at  a  party? 

2.  Organize  the  class  into  groups.  Tell  them  that  the  task  of  each  group  is  to  plan  a 
party  without  alcohol  or  other  dmgs.  Anything  is  permissible  as  long  as  it  is  fun. 
safe,  legal,  and  appropriate.  Tell  them  that  you  are  trying  to  find  out  which  group 
can  plan  the  best  party 

3.  When  the  students  are  finished,  discuss  what  each  group  wrote  for  its  party.  Arrive 
on  a  consensus  on  the  best  party. 

Keep  in  mind  these  questions: 

What  kinds  of  activities  are  provided  so  that  people  will  feel  relaxed  with  one 
another? 

What  kinds  of  activities  are  provided  to  help  people  get  to  know  each  other? 
What  kinds  of  refreshments  are  provided? 

4.  Remind  studonts  to  keep  this  experience  in  mind  the  next  time  they  plan  a  party! 

SUGGESTIONS:  Tell  the  class  that  their  party  sounds  so  good  that  they  deserve  to  have  it.  Let  them 
know  that  arrar^ements  have  been  made  for  them  to  have  a  party  based  on  the  plan 
they've  come  up  with  In  this  lesson. 

Created  by;  DEBRA  DORRANCE  --1 0/2/90 
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THE  PARTY 


Planning  Sheet 

STUDENT  NAM5  

FOOD  AND  REFRESHMENTS: 


ENTERTAINMENT: 


ACTIVITIES: 


THINGS  PEOPLE  NEED  TO  BRING  WITH  THEM: 


OTHER  IDEAS:  WHERE? 

ROOM  ARRANGEMENTS? 
INVITATIONS? 


Visions  -  drug  education  for  healthy  2i8t  century  living 


LESSON:  HDI1 0.9  GRADE  LEVEL:  1 0 

SOCIAL  STUDIES 

SOCIAL  REVOLUTION 

OBJECTIVE(S):  Students  will  be  intiDduced  to  the  effects  of  a  counter  revolution. 


PHYSICAL  SETTING:  Classroom 


PREPARATIONyWATERIALS/  This  lesson 
EQUIPMENT: 


INSTRUCTIONAL  ACTIVITY:    Reading  tor  content 

Answering  questions 
Class  c.saission 


TEACHER  INSTRUCTION:     Teacher  will  act  as  guide  and  mediator 


EVALUATION:  Answers  to  questions  may  be  evaluated  and  graded. 


Created  by:  DEBRA  DORRANCE  --  4/21/91 
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NAME  

REVIEW  THE  FOLLOWING  QUESTIONS  BEFORE  READING  THE  INFORMATION  PROVIDED. 

1 .  What  does  ttie  term  "counterculture"  refer  to  ? 

2.  What  were  the  counterculturlsts  of  the  1960's  opposed  to  7 

3.  Name  several  antecedents  to  the  revolt. 

4.  Who  were  the  Hippies  ?  What  charaderistics  were  common  among  the  Hippies? 

5.  What  dmgs  worked  as  social  catalysts  during  this  time  7 

6.  How  do  you  thinit  the  H^jpies  justified  their  use  of  drugs  ? 

7.  What  traditionai  aspects  of  life  did  the  Hippies  reject  ? 

8.  What  aspects  of  religion  were  experimented  with  7 

9.  What  was  WOODSTOCK  ?  Where  and  when  did  it  take  place  ? 

10.  Who  were  The  New  Left  ? 

1 1 .  What  was  the  "cause"  the  New  Left  fought  for  ? 

12.  Although  the  counter  »itture  failed  to  achieve  goals  of  some  of  its  exponents,  it  did  help  produce 
pennanent  change  in  American  life.  Name  the  changes  the  counterculture  brought  atx>ut. 
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The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Groller  Electronic  Publishing,  Inc. 

counterculture 

The  counterculture,  which  arose  in  the  United  States  coring  the  19608,  was  a  social  revolt  among 
middle-class  young  people.  Opposition  to  the  Vietnam  War.  and  to  a  society  that  could  uncriiicaUy 
pursue  such  a  war.  was  at  its  core.  It  had  both  politicat  and  cuRural  asp^:  participants  in  the 
cultural  revolt  were  called  hippies:  the  political  movement  was  known  as  the  New  Left. 

The  revolt  had  several  antecedents.  Between  1950  and  1964  the  cotiege  populatton  h^  more 
than  doubled,  reaching  about  5  nmon.  ROCK  MUSIC  he^ed  popularize  the  freer  alternate 
iife-styies  of  young  people.  The  civil  rights  and  peace  movements  had  publicized  the  failures  of 
the  existing  system.  More  liberal  chiid-rearing  practices  had  prockjcsd  a  generatbn  not  unfamiliar 
with  freedom,  and  a  century  of  tx>hemianism  hsKJ  furnished  stylistto  models. 

A  youth  revolt  had  occuned  during  the  1920s.  That  revolt,  however,  had  concerned  itself 
principaliy  with  matters  of  cultural  style  and  personal  behavior,  .ts  symbols  were  flappers,  gin.  and 
jazz  {as  the  counterculture's  were  tong  hair,  drugs,  and  rock  music). 


The  Hippies 

HALLUCINOGENS  such  as  LSD,  PSILOCYBIN,  MARIJUANA,  hashish,  and  mescaline  worked  as 
social  catalysts.  These  psychedelic  drugs  radically  altered  perceptton,  strongly  reinforcing  the 
belief  that  society's  rules  and  institutions  were  arbitrary,  insubstantial,  and  cornjpt. 

The  hippies  rejected  the  traditional  famlty  in  favor  of  other  arrangements  based  on  tove.  in 
practice,  a  person  lived  for  however  long  he  or  she  wished  with  whomever  they  wished,  in  couples 
or  in  groups  known  as  c»mnHJnes.  Sexual  relations  in  these  groups  m^ht  occur  whenever  mutual 
attraction  was  strong  enough.  Hippies  strove  to  live  in  the  present,  to  "go  with  the  flow,"  and  to 
"hiing  loose,"  rather  than  to  be  "uptight."  The  quasi-rellglous  nature  of  psychedelic  experience  led 
many  young  people  to  fomis  of  mysticism.  Oriental  phitosophies,  such  as  yoga,  Zen  and  Tibetan 
Buddhism,  and  the  Chinese  I  CHING  (Book  of  Changes),  were  studied,  and  their  more  easily 
accessible  aspects  were  absorbed.  Others  followed  Western  occult  pursuits,  such  as  astrology, 
tarot,  palmistry,  and  witchcraft,  in  1966.  after  LSD  was  banned,  its  advocate,  Timothy  Leary. 
founded  the  League  for  Spiritual  Discovery,  which  advocated  legalizing  LSD  and  marijuana  as 
religious  sacraments. 

The  counterculture  reached  its  apogee  in  August  of  1969  at  the  Woodstock  Music  Festival  in  New 
York,  where  400,000  young  people  camped  together  peacefully  for  three  days  in  the  rain,  enjoying 
music,  love,  and  nude  swimming.  The  event  received  nationwide  publicity,  and  many  people  fell 
that  the  new  way  of  life  had  proved  itself.  But  the  illusion  of  success  was  punctured  four  months 
later  at  an  outdoor  rock  concert  in  Aitamont.  Calif.,  featuring  the  Rolling  Stones.  On  this  occasion 
the  motorcycle  gang  Hell's  Angels  was  asked  to  keep  order.  Violence  broke  out,  and  four  people 
were  killed. 


The  N0W  Left 


The  poMcsA  a^)dct  of  the  countercuRure  was  spearheaded  by  the  Students  for  a  Democrats 
S(»Mety  (SDS).  This  campus  group  pursued  the  kJeal  of  partidpatory  dem(»racy  afKf  inspired 
many  studertts  to  poOltoal  action.  ArrxHig  its  leaders,  Tom  Hayden.  Rennie  Davis,  Abbie  Hoffn»n. 
and  Jeny  Rut^  gained  n^nal  prominent.  AIDances  ware  for^  with  the  Blad^  Panders  and 
other  radical  mirority  organ^atlons.  The  saUrteal  ^te  of  the  Ylppies  (Youth  intemattonal  Party) 
attracted  many  to  the  New  Left.  Both  movements  shared  the  goats  of  personal  mi  sodal  iSjeration 
and  had  a  common  enemy:  the  bourgeois  decadence  of  Western  scclety. 

The  New  Left  gained  nattonal  visibiltty  through  prote^  demonstrations  in  support  of  the  dvU  r^hts 
movement  and  ^nst  the  Vietnam  War.  in  1968  there  were  violerd  dashes  between  police  and 
demonstrators  in  Chicago  at  the  Democratic  National  Convention.  A  radical  faction,  the 
Weathermen,  developed  in  the  SDS.  Fa\«ring  the  use  of  violence  and  terror,  they  went 
underground  in  1969  and  b^an  bombings. 

Decline  of  the  Counterculture 

White  the  counterculture  developed  a  social  system  that  might  have  woilted  for  small  numbers  In 
an  economy  of  plenty,  it  could  m\  sustain  the  masses  of  late-coming  adherents,  who  embraced 
the  culture's  hedonism  but  faHed  to  accept  its  Utopian  commitments.  The  unconventionai 
appeararKie.  behavior,  and  beliefs  of  members  of  the  counterculture  provoked  «rtdespread  fear 
among  conventional  people.  Long-haired  men  were  beaten  up  or  shot  at  by  alarmed  citizens. 
Hippies  were  often  arrested  for  Illegal  dmg  activities.  Suickies  purportedly  caused  by  LSD,  coupled 
with  an  epidentic  of  heroin  and  other  "hard"  dmgs,  destroyed  the  hope  that  psychedelic  dnjgs 
might  liberate  human  consciousness.  Among  the  thousands  of  young  people  attracted  to  h^e 
enclaves,  some  were  social  parasites  and  fugitives  from  the  law.  Violence  occurred  amof^  them. 
When  hippies  moved  to  mral  areas  to  form  communes,  they  were  unwelcome. 


New  Left  groups  were  infiltrated  by  FBI  and  other  law  enforcement  agents,  who  compiled  dossiers 
and  even  tried  to  provoite  illegal  actions  for  which  leftists  could  be  arrested.  Legal  defense  against 
conspiracy  prosecutions  banknjpted  New  Left  treasuries,  even  when  the  Indictments  were  finally 
dismissed.  The  end  of  the  Vietnam  War  removed  the  central  issue  around  which  11  ha6  frobillzed 
its  forces. 

One  highly  publicized  late-counterculture  manWestalion  occurred  In  1974:  menders  of  the  terrorist 
Symbionese  Liberation  Army  (SLA)  abducted  20-year-old  Patricia  Hearst,  of  the  prominent 
publishing  family.  She  subsequently  ^ined  the  SLA  and  helped  them  rob  a  bark.  Captured  by 
the  FBI  in  1975,  she  sen/ed  nearly  three  years  in  prison. 

in  1981,  during  the  course  of  an  abortive  robbery  of  a  Brinlt's  amfiored  car  in  Rockland  Courfy, 
N.Y.,  two  policeman  and  a  guard  were  killed.  The  radk^l  suspects  arrested  had  various 
counterculture  affiliations;  after  prolonged  state  and  federal  trials  in  1983-84,  eight  defendants  had 
been  convicted  and  sentenced  to  lor^  prison  terms. 

Although  the  counterculture  failed  to  achieve  the  goals  of  some  of  its  exponents,  it  did  help 
produce  some  permanent  changes  in  American  life.  Chief  among  these  are  an  awakened  interest 
in  Ecology,  a  more  acute  and  less  rigid  sense  of  social  and  sexual  roles,  a  greater  openness  to 
spiritual  disciplines  and  other  forms  of  seif-devetopment,  a  stronger  reliance  on  personal 
experience  as  a  source  of  knowledge,  and  an  increased  skepticism  of  the  natives,  abilities,  and 
honesty  of  business  and  political  leaders. 

Jonathan  Kamin 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l5t  CENTURY  LIVING 


LESSON:  HDI11.8 

OBJECTIVE<S): 
PHYSICAL  SETTING: 


GRADE  LEVEL:  11 
COMMUNICATION  ARTS/HEALTH 


DIVORCE 


Students  wilt  write  about  a  ficticious  "divorce"  in  a  creative  writing 
.'assignment 

Classroom. 


TEACHER  INSTRUCTION:      Teacher  will  Introduce  writing  assifnment  and  guide  students  through  the 

project. 


STUDENT  ACTIVITY: 


Writing 


PREPARATION/MATERIALS  Environment  for  writing 
/EQUIPMENT: 


EVALUATION: 


Students  should  be  given  credit  for  writing  assignment,  but  teacher  should 
not  "grade"  assignment  due  to  the  nature  of  the  topic. 


STUDENT  ASSIGNMENT: 

Read  the  following  fads  about  divorce. 

Write  a  story  about  a  divorce  that  you  are  a  part  of.  You  may  be  any  character  In  the  story.  Tell 
the  story  from  your  point  of  view  {1st  person  nan^tlve).  The  assignment  should  be  approximately 
2  pages. 

You  may  want  to 

-  set  up  the  story 

-  explain  the  divorce 

-  teil  about  specific  incidences 

-  conclude  the  story  some  way 


Created  by:  DEBRA  DORRANCE  -  5/5/91 
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HERE  IS  THE  INFORMATION  TO  SPUR  YOUR  IMAGINATION. 


SOURCE: 

The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Grpller  Electronic  Publishing,  Inc. 

divorce 

Divorce  is  a  way  of  dissolving  a  legal  marriage,  which  oerniits  the  partnei^  to  remarry  if  they 
choose.  It  differs  from  an  annulment,  which  declares  a  marriage  invalid  because  of  some  defect 
in  the  contract.  Divorce  involves  the  recognition  that  a  marriage  has  Irreparably  failed  and  that  at 
least  one  of  the  partners  has  no  desire  to  continue  living  with  the  other. 

Unsuccessful  marriages  may  be  dealt  with  in  other  ways.  For  example,  instead  of  divorcing,  the 
partnere  may  choose  to  remain  together  for  religious  or  family  reasons,  or  they  may  decide  to  live 
apart  without  breaking  their  legal  ties. 

Divorce  is  obtained  in  the  modern  world  through  action  in  a  court  of  law.  In  other  times  and 
societies,  divorce  has  been  a  matter  of  religion  or  custom.  Among  some  peoples  divorce  is  a  ritual; 
typically,  it  involves  the  symbolk;  breaking  of  some  object  such  as  a  pot  or  a  tool.  In  some  societies 
couples  draw  up  a  divcrce  contract:  the  two  parlies  and  their  families  work  out  a  mutually 
satisfactory  arrangenront  that  can  be  enforced  through  legal  sanctions.  In  still  other  societies 
divorce  is  mainly  an  economic  affair;  usually  it  involves  returning  the  payments  made  at  the  time 
of  the  mamage.  In  traditional  Eskimo  society,  the  family  simply  divided  into  \mo  households. 

HISTORICAL  BACKGROUND 

The  marriage  and  divorce  institutions  of  the  West  are  derived  from  ancient  Hebrew  and  Roman 
sources.  In  Jewish  law,  a  wife  did  not  have  the  right  to  divorce  her  husband,  but  she  did  have  the 
right  to  remarry  if  her  husband  divorced  her.  This  is  recorded  in  Deuteronomy  24:1 :  "When  a  man 
takes  a  wife  and  marries  her,  if  then  she  finds  no  favor  in  his  eyes  t>ecause  he  has  found  some 
indecency  in  her . . .  he  writes  her  a  bill  of  divorce  and  puts  it  in  her  hand  and  sends  her  out  of  his 
house  . . .  and  if  she  goes  and  becomes  another  man's  wife.  ..." 

in  the  Roman  Empire,  marnage  was  not  a  legal  formality;  a  man  and  a  woman  simply  began  to 
live  together  in  a  permanent  household.  The  only  legal  requirements  were  that  the  parties  be 
citizens  above  the  age  of  puberty  and  that  they  have  the  consent  of  their  families.  Both  the 
husband  and  the  wife  possessed  property  separately.  Either  could  put  an  end  to  the  man-iage;  the 
law  required  only  a  clear  indication  of  the  intent  to  divorce,  such  as  a  formal  letter. 

The  early  Christian  emperors  of  Rome  began  to  bring  marriage  and  divorce  under  the  authority  of 
the  law.  JUSTINIAN  I,  the  lawgiver  of  the  6th  century,  sought  to  impose  the  church's  view  of 
divorce  but  had  to  back  down  because  of  public  protest.  In  the  eyes  of  the  Christian  church, 
marriage  was  indissoluble.  Canon  law,  as  it  developed  during  the  Middle  Ages,  became  the  law 
of  the  Christian  countries  of  Europe  with  respect  to  marriage  and  divorce;  under  it,  divorce  was  not 
allowed. 

Separation--"divorce  from  bed  and  board" -was  permitted  in  the  case  of  adultery  or  extreme  cruelly; 
it  was  aiso  permissible  if  one  of  the  partners  had  left  the  church.  A  marriage  might  be  annulled, 
however,  it  any  of  the  rigorous  requirements  of  canon  law  for  a  valid  marriage  had  been  violated; 
partners  were  then  allowed  to  remarry. 


Canon  law  concerning  divorce  could  be  summarized  by  tlie  phrase  from  the  manlage  ceremony: 
"What  therefore  God  has  joined  together,  let  not  man  put  asunder  (Matt.  19;6).  When  Martin 
Luther  araJ  other  Protestants  broke  away  from  the  Roman  church  in  the  1 6th  century,  they  adopted 
a  deferent  view  of  marrt^.  Luther  called  It  "an  external  wofWIy  thing,  sut^  to  secular 
jurisdiction.  Just  like  dress  and  food,  home  and  field."  The  Protestants,  therefore,  pemnitted  divorce 
on  spedfto  grounds,  such  as  ^Itery.  cnjeity.  or  desertion.  In  England  a  different  tradWon 
prevailed.  Legal  divorce  was  instituted  after  HENRY  VIII  broke  away  from  the  Roman  Catholic 
church,  but  ft  was  obtained  through  Parflameni  rather  than  through  the  courts.  Every  divorce 
required  a  separate  act  of  the  House  of  Lords.  Divorce  was  therefore  expensive  and  accessible 
only  to  the  rich  and  powerful.  This  system  of  legislative  divorce  continued  In  England  until  1857, 
when  Parliament  establtehed  the  Court  for  Divorce  and  Matrimonial  Causes. 

DIVORCE  IN  THE  UNITED  STATES 

The  eariy  American  settlers  brought  with  them  three  different  views  on  divorce:  the  Roman  Catholfc 
view  that  marriage  was  a  sacrament  and  that  there  could  be  no  divorce:  the  English  view  that 
divorce  was  a  legislative  matter:  and  the  Protestartt  view  i,*^  marriage  and  divorce  were  secular 
matters  to  be  handled  by  the  civil  autterities.  Virginia  and  the  southern  colontes  did  not  recognize 
divorce  at  all.  By  the  1690s.  Massachusetts  rec(^nized  seven  grounds  for  divorce. 

The  Constitution  of  the  United  States  dkl  nothing  to  lim»  the  rights  of  the  states  to  enact  their  own 
laws  governing  marriage  ar^j  divorce.  Despite  several  efforts  to  amend  the  Constttution,  to  allow 
Congress  to  pass  federal  legislation  on  divorce,  to  this  day  the  stales  retain  separate  laws. 
Because  divorce  laws  vary  from  state  to  state,  the  "migratory  divorce"  devebped:  couples  wouM 
move  temporarily  to  a  state  where  divorce  was  easier  to  cAtain  than  at  home.  For  example,  a 
couple  living  In  New  Yorit  State,  where  until  1967  the  only  grounds  for  divorce  was  adultery,  wouW 
establish  residence  in  Nevada-a  procedure  that  \<x)k  only  6  weeks-and  file  for  divorce  on  grounds 
of  mental  cmetty. 

Popular  attitudes  toward  divorce  changed  as  the  United  Stales  became  urt^anized  and  more 
secular.  The  increasing  acceptance  of  divorce  was  reflected  in  court  Inteipretaltons  of  existing  laws 
and  in  new  legislation  enacted  by  the  states.  Two  tendencies  merged,  making  possible  the 
establishment  of  new  and  easier  groumJs  for  divorce.  The  focus  of  state  divorce  legislation  shifted 
from  specifying  legal  grounds  for  divorce  to  criteria  concerning  the  breakdown  of  the  marital 
relationship.  This  could  be  seen  in  provisions  that  allowed  divorce  for  alcoholism,  dmg  addiction, 
or  nonsupport.  Another  tendency  was  to  pennit  divorce  If  both  parties  gave  evidence  of  their  desire 
hy  voluntarily  separating  and  living  apart  for  a  specified  period  of  time.  Thus  In  1967,  New  Yorft 
allowed  divorce  for  couples  who  had  been  legally  separated  for  2  years,  eliminating  the  search  for 
a  guilty  party.  In  1970,  California  permitted  divorce  when  "irreconcilable  differences"  arose.  By  1978 
alt  but  three  states  had  added  no-fault  divorce  options  to  their  existing  laws. 

DIVORCE  RATES 

Published  statistics  show  that  the  United  States  has  the  highest  divorce  rate  in  the  worid.  In  1973 
the  rate  was  about  4.35  per  1,000  people,  as  compared  with  1 .03  in  Japan.  2.00  in  Sweden.  2.14 
in  England  and  Wales,  and  2.72  in  the  USSR.  It  is  sometimes  said  that  in  the  United  States,  for 
every  four  marriages,  a  divorce  occurs.  Divorce  statistics,  however,  tend  to  be  misleading.  In  1979 
about  2.4  million  marriages  took  place  in  the  United  States  and  at»ut  1.2  million  divorces;  thus  one 
divorce  occurred  for  every  two  marriages.  It  would  be  equally  true,  however,  to  say  that  80  percent 
of  all  married  people  were  living  together  in  their  first  marriage. 
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Stall^iclans  speak  of  the  "cm(Je"  divorce  rate-the  rujmbsr  of  divorces  per  1,000  populatton.  The 
cnide  divorce  rate  of  5.3  In  1979  In  the  United  Stales  nray  be  compared  with  a  crude  marriage  rate 
of  1 07.  An  even  letter  measure  Is  the  nuniber  of  marriages  or  divorces  per  1 ,000  "population  at 
risk,"  that  is,  the  number  of  persons  who  oet  married  oompar«f  with  the  number  of  all  unmarried 
persons  15  years  of  age  or  older,  and  the  number  of  persons  wIk)  get  divorced  compared  vm  the 
total  number  of  married  persons.  Cakjulated  this  way  ttw  marriage  rate  In  the  Unfted  States  In  1978 
was  64.1  and  the  divorce  rate  21.9. 

When  manlage  and  divorce  rates  in  several  countries  are  compared  one  must  take  Into  account 
the  proportion  of  the  populatton  that  is  of  marrylr^  age.  the  proportion  that  marry,  and  the  age  at 
maniage.  Because  people  now  live  longer  and  many  eariler,  the  size  of  the  pc^aulalion  "at  risk 
increases.  Only  In  Japan  is  the  married  proportton  of  the  population  as  high  as  tt  te  In  the  United 
States,  Moreover.  Americars  who  get  divorced  are  Hkely  to  remany.  In  the  19708  only  one 
divorced  person  out  of  five  did  not  eventually  remarry;  50  years  eartier,  two  out  of  three  did  not 
remarry,  if  the  divorce  rate  has  soared,  so  has  the  nwrriage  rate. 

Anthropok^ists  report  that  many  societies  have  even  hlgtwr  divcrce  rates  than  that  of  the  United 
States  For  example,  the  Kanuri  of  Nigeria  would  have  a  divorce  rate  approaching  100  percent  If 
some  married  people  did  not  die  young.  The  beHef  that  high  divorce  rates  produce  social 
disorganization  has  not  been  proved,  The  social  effects  of  divorce  depend  on  what  happens  to 
families  that  experience  It  and  on  the  an-angements  society  makes  for  them. 

THE  EXPERIENCE  OF  DIVORCE 

Divorce  can  be  a  devastatii^  experience.  While  the  divorce  is  in  progress,  and  for  some  time 
aftenivard,  both  parties  are  IBiely  to  feel  personally  rejected,  cheated  in  the  economic  arrangements, 
misrepresented  legally,  bitter  atout  the  coparentai  arrangements.  Icnely  because  they  have  tost 
friends,  and  afrakl  of  living  atone. 

In  a  sense,  the  two  people  involved  must  separate  on  several  different  levels.  On  the  psychotogical 
level  each  must  learn  to  be  without  a  person  whose  presence  has  been  an  everyday  part  of  life. 
In  the  legal  proceeding,  the  parties  must  often  transmute  their  differences  Into  the  artificial  grounds 
that  will  support  the  divorce  action.  In  the  social  sphere  they  mus*  make  new  friends  and  give  up 
old  ones  with  whom  they  no  longer  feel  comfortable.  Economtoally  they  must  split  up  their  property 
and  establish  separate  households;  the  husband  may  be  required  to  pay  support  tor  the  children, 
and  perhaps  for  the  wife  as  well  (although  in  some  cases  it  may  be  the  wife  who  supports  the 
husband).  As  parents,  they  must  accept  some  arrangement  for  custody  of  the  chiWren. 

In  the  United  States,  the  mother  traditionally  has  been  grantfid  custody  of  the  chlWren  unless  she 
Is  found  unlit  by  the  courts.  The  father  is  usually  awarded  the  right  to  visit  the  children  regulariy. 
Protonged  and  bitter  struggles  for  legal  custody  have  often  scarred  both  parents  and  children.  In 
extreme  cases,  the  parent  losing  a  custody  conflict  may  even  resort  to  kidnapping  his  or  her  own 
children. 

Since  the  mid-1970s,  however,  other  patterns  of  chlW  custody  have  emerged  atongside  the  oW. 
Some  mothers  have  voluntarily  relinquished  custody  in  order  to  pursue  other  goals,  or  because 
they  believe  the  children  may  fare  better  with  the  father.  Joint  custody  has  also  become  m>re 
common,  with  parents  sharing  responsibility  for  the  upbringing  of  their  children,  even  after 
remarriage.  In  1980  approximately  one  household  In  seven  Included  children  of  prtor  marriages. 

Children  are  distressed  when  their  parents  divorce.  Chilaren  under  the  age  of  5  niay  react  with 
rage  and  grief,  as  if  they  themselves  were  being  divorced  by  theli  parents.  Older  children  grasp 
the  siJuatton  better  but  sometimes  tend  to  blame  themselves.  Adolescents  are  likely  to  be  angiy 
at  their  parents  and  to  feel  socially  embarrassed  by  the  breakup.  Even  grown  children  may  be 
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upset  angry,  atthough  they  are  able  to  adjuet  more  CBJtokly  because  they  are  less  dependent 
on  the  marriage.  Most  chitdren.  whatever  their  age.  seem  to  emeige  from  the  experleRce  without 
permanent  HI  effects  the  parents  adjust  reasonably  wsfl.  Some  sbJdIes  indicate  that  chiMren  of 
divorce  are  more  IDtely  than  othere  to  receive  poor  grades  or  become  delinquent',  other  stutfles 
suggest  that  these  consequences  are  less  the  resuit  of  divorce  than  of  a  bad  home  fife.  If  the 
atmosphere  at  home  Is  bad,  it  may  maiie  ilttle  difference  whether  the  parents  remain  together. 

Notwithstanding  the  higher  divorce  rate,  the  motherless  or  fatherless  family  is  less  common  today 
than  In  the  19th  century.  This  Is  because.  aHhough  few  famyies  in  the  I9th  century  were  brol^en 
by  divorce,  many  were  broiten  by  death.  Recent  studies  of  stepparent  families  have  found  that  the 
children  were  as  happy,  productive,  and  successful  as  children  in  intact  famiKes. 

Paul  Bohannan 
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OBJECTIVE(S): 
PHYSICAL  SETTING: 


GRADE  LEVEL:  11 
COMMUNICATION  ARTS 


FAMILY 


Students  wilt  be  asked  to  think  about  their  family  and 
reflect  on  some  aspects  of  family  life. 

Classroom,  Indivldjal  or  group  setting 


TEACHER  INSTRUCTION:     Teacher  will  praise  students'  writing  efforts 


STUDENT  ACTIVITY: 


Writing  assignment 


STUDENT  WORKSHEET-   -   

DIRECTIONS:  Read  the  following  information.  You  will  note  that  the  questions  you  will  be  answering 
correspond  directly  to  the  section  headings  in  the  article.  Use  the  back  of  the  page  If 
neccesary. 

QUESTIONS  : 

1.  FAMILY    Describe  what  "family"  is  to  you. 


2.  Describe  your  family  structure. 


3.  Families  function  in  different  ways.  Describe  how  your  family  functions. 


4.  "Contemporary  life"  poses  a  problenj  for  the  traditional  family. 
Explain  how  your  family  deals  with  life  in  the  worid  today. 


5,  CHANGING  ROLES  is  a  very  common  situation.  Explain  how  those  in  your  family  :change  roles"  to  deal 
with  day  to  day  situations. 


6.  Many  things  are  new  and  diverse  in  the  world  today.  In  what  ways  is  your  life  new  or  diverse? 
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family 

The  family,  among  the  oldest  and  most  fundamental  of  human  Institutions,  consists  of  a  man  and 
a  woman  who  are  generally  expected  to  produce  children,  care  for  itiem,  areJ  he^  train  them  In 
the  ways  of  their  culture.  This  simple  faml^r,  known  as  the  conjugal,  elementary,  or  nuclear  family, 
is  present  in  virtually  an  known  societies. 

long  before  the  emergere;e  of  tribal  society,  people  regulated  themselves  by  elaborating  njles 
governing  sexual  pairing.  These  rules  were,  and  remain,  extremely  diverse,  afthough  proh&itions 
against  Incest-sexual  relations  between  close  family  members-have  been  virtually  universal.  The 
Incest  taboo  requires  individuals  U)  find  and  many  mates  from  outside  theft-  own  family  group,  thus 
reducing  the  possibilities  for  serious  conflict  within  the  family  and  also  increasing  the  social 
inter^ion  between  family  groups. 

Generally  peaking,  ail  people  encounter  two  families:  the  family  they  are  bom  into,  called  the 
family  of  orlen*'3tlon,  and  the  family  they  fonn  when  they  take  a  spouse,  called  the  family  of 
procreatton.  Kinship  bonds  link  these  two  families  into  more-complex  fantily  systems. 

In  traditional,  preindubtrlal  societies,  kinsh^  ties  constitute  the  primary  fonns  of  social  organization, 
regulating  the  transfer  of  property,  providing  structures  of  authority,  and  forming  the  basis  for  the 
otgankatlon  of  production  and  distribution.  In  such  societies  the  nuclear  family  tends  to  be 
overshadowed  by  the  larger  networi<  of  kin. 

In  other  societies,  including  that  of  the  modem  industrial  state,  kinship  matters  less  in  shaping 
human  lives.  Individuals  rely  on  a  complex  array  of  Instituf  ons,  inchjding  the  state.  Industries  and 
commercial  institutions,  and  churches  and  schools,  to  organize  their  xtivities  into  orderly  and 
socially  useful  endeavors.  In  such  societies  the  nuclear  family  tends  to  be  predominant,  and  kin 
relations  tend  to  be  secondary. 

FAMILY  STRUCTURE 

All  families  begin  with  a  mated  pair,  but  they  rarely  remain  so  simple  In  stmcture.  There  are  two 
general  sources  of  complexity  In  family  structure.  The  first  originates  in  the  custom  of  taking  more 
than  one  spouse.  A  few  preliterate  cultures  have  practiced  polyandry,  the  system  by  whfeh  one 
woman  takes  more  than  one  husband.  Much  more  comnwn,  and  not  limited  to  preliterate 
societies,  has  been  polygyny,  one  husband  having  more  than  one  wife.  In  many  islamic  cultures 
polygyny  Is  still  practtoed,  and  family  stmctures  as  a  result  tend  to  be  quite  complex.  Even  In  Islam, 
fwwever,  relatively  few  men  In  fact  practice  polygyny  because  they  cannot  afford  to  maintain  more 
than  one  wife  and  the  children  she  bears. 

The  second  source  of  complexity  in  family  stmcture  hinges  on  the  manner  In  whtoh  the  relations 
between  kin  and  the  nuclear  family  are  ordered.  In  various  societies  children  are  encouraged  to 
remain  cksely  attached  to  their  family  of  orientation,  bringing  their  spouses  to  live  in  or  near  their 
parents'  home.  This  an-angement,  known  as  the  extended  family,  consists  generally  of  several 
nuclear  tamllles  an-ayed  around  pare  nts. 

The  extended  family  structure  is  well  suited  to  subsistence  economies  because  the  expansive 
network  of  kin  provides  any  given  couple  with  access  to  goods  and  services  that  they  alone  could 
not  provkJe.  Once  widespread,  it  is  characterlstto  of  almost  all  prelndustrlal  societies,  large  or 
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small.  In  modem  industrial  societies  variations  of  the  extended  lamfly  and  the  Mn  netwoik  persist 
among  the  poor  and  within  ethnic  or  religious  minority  groups.  In  part  because  such  a  family 
structure  helps  to  sustain  indivkiuals  in  the  face  of  economic  hardship  and  helps  to  lessen  the 
demoralization  that  often  accompanies  minority  status. 

FAMILY  FUNCTiONING 

In  prenterate  cultures,  and  oven  in  Western  society  until  falriy  recently,  the  family  was  an 
ail-puipose  institution.  The  network  of  lUn  provided  the  nuclear  family  with  economic  assistance; 
the  household  was  the  principal  unit  of  production  as  weH  as  of  conwjmptlon;  and  the  complex 
rules  of  kinship  regulated  sexual  behavior  and  helped  assure  the  orderiy  reproduction  of  society. 
The  family  head  was  typicaliy  also  its  religious  leader  and  the  spokesperson  for  the  family  in  public 
matters.  Countless  aspects  of  daih/  life  were  thus  organized  in  terms  of  families,  kin  groups,  and 
the  residence  and  descent  rules  that  prevailed. 

In  contemporary  industrial  societies  the  family  is  a  much  less  comprehensive  Institution. 
Specialized  institutions  have  Xaken  over  many  of  the  responsibifties  that  were  orrce  the  family's. 
For  administration  and  production,  the  home  has  been  replaced  by  the  office  and  the  factory.  The 
church  and  the  school  carry  much  of  the  burden  of  sacred  and  secular  trainir^.  The  legal,  medical, 
and  other  professions  provide  much  of  the  specialized  assistance,  counseling,  and  support  that  the 
extended  family  once  supplied.  Nevertheless,  the  family  continues  to  play  an  important  role  in 
modem  life.  It  remains  the  primary  group  where  Intimacy  and  aHectton  can  be  freely  expressed; 
it  is  still  the  most  broadly  satisfactory  setting  for  the  primary  care  of  infants.  In  a  sense,  the  family 
has  itself  become  a  specialized  Institution  whose  unique  mission  is  to  provide  the  emotional  support 
that  the  larger,  more  impersonal  worids  of  education,  worit,  and  politics  do  not. 

With  this  Iransfomnation  in  family  functioning,  momentous  changes  have  occuned  in  the  nature  of 
the  husband-wife  bond  and  in  the  relations  between  parents  and  children.  In  traditional  societies 
marited  by  extensive  kin  relations,  the  nuclear  family  Is  only  a  small  component  of  a  large  system. 
Until  comparatively  recent  times,  parents  had  the  nwst  powerful  votee  in  deciding  when  and  whom 
their  children  would  marry.  The  nuclear  family  was  neither  economically  nor  enwttonally 
self-sufficient.  It  was  embedded  in  a  thick  web  of  social  obngatlons  that  made  the  nuclear  family, 
and  the  wishes  of  the  people  in  it.  subordinate  to  the  larger  family  of  which  it  was  a  part. 
Furthermore,  the  nuclear  family  traditionally  was  not  the  intensely  emotional  relationship  that  it 
characteristically  is  today.  Infants  were  indulged  to  the  extent  that  hard  wort*  and  scarce  resources 
permitted,  but  at  what  today  would  be  regarded  a  very  tender  age,  children  were  expeded  to  begin 
to  shoulder  serious  adult  responsibilities. 

This  pattern  of  family  functioning  began  to  unravel  with  the  beginnings  of  the  Enlightenment  and 
the  industrial  Revolution.  Aspirations  for  greater  personal  freedom  blended  with  and  reinforced 
changing  economic  conditions  to  produce  a  slow  but  accelerating  movement  toward  more 
independent  nuclear  farr-ilies  that  depended  less  on  the  expanded  kin  networi<.  As  a  result,  the 
expanded  kin  networit  slowly  lost  power.  The  change  began  among  the  more  wealthy  and  secure. 
With  the  advance  of  industrialism  and  the  rapid  rise  in  standards  of  living,  more  and  more  couples 
broke  away  from  the  kin  networi*.  Emphasis  shifted  to  the  couple  and  their  needs:  the  nuclear 
family  began  to  become  more  self-sufficient  In  both  economic  and  emotional  ways.  Husbands  and 
wives  were  expected  to  be  loving  companions,  not  just  helpmates.  Children  assumed  a  more 
prominent  place  in  the  family  relations  as  attention  shifted  to  themes  of  emotional  maturity  and 
personal  development. 

The  entire  character  of  family  functioning  has  undergone  change  in  the  last  several  centuries. 
Changes  that  first  swept  Western  societies  are  now  also  affecting  non-Western  cultures  and  the 
modernizing  sectors  of  the  developing  world.  The  practice  of  child  marriage,  for  example,  Is  no 
longer  officially  sanctioned  in  India;  the  traditional  extended  family  of  China  has  been  almost 
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complateiy  dismantled  h  favor  of  nuclear  families;  ail  ixjt  the  most  remote  vWages  show  s^jns  of 
these  changes.  As  im^stry  spreads,  as  markets  grow,  as  wage  iatior  replaces  sut»istence 
agriculture,  the  nuclear  family  begirt  to  prectomlnate,  and  ties  to  relatives  wesksn.  Couples  tend 
to  tjecome  more  autonomous,  and  family  functions  tum  Inward,  focusing  mr/e  and  more  on  private 
concerns. 

PATTERNS  OF  CONTEMPORARY  FAMILY  LIFE 

Except  during  wartime  and  depressions,  the  marriage  rate  In  the  United  States  has  remained 
consistently  high:  more  than  90  percent  of  Americans  many  at  least  once.  In  seleding  a  spouse, 
most  peopto  choose  from  groups  of  people  similar  to  themselves,  a  tendency  that  sodal  scientists 
tenn  homogamy.  Such  factors  as  religton  and  ethnicity  continue  to  play  a  role  in  mate  selection, 
although  their  Imp^  has  t>een  slowly  diminishing. 

After  many  decades  of  a  declining  age  at  finsi  marriage,  the  trend  to  more  youthful  marriage  has 
began  to  reverse,  and  since  1955  the  average  age  at  first  marriage  has  been  increasing.  By  1978 
the  average  man  and  woman  were  24.2  and  21.8  years  of  age  at  the  time  of  their  first  marriage, 
closer  to  the  averages  for  the  I890s  than  for  the  1950s. 

More  and  more  men  and  women  are  postponing  maniage  in  order  to  establish  themselves  in 
occupational  pursuits  or  simply  to  enjoy  the  relative  freedom  that  remaining  single  offers.  The 
relaxation  of  norms  governing  prenviritai  sex  and  the  increased  acceptance  of  cohabitation  also 
reduce  pressures  that  lead  to  early  marriages.  Expectations  for  manled  life  are  charging  rapidly, 
and  the  resulting  ufK^rtainties  may  also  contribute  to  the  growing  reluctance  to  nish  intc  marriage. 
Similarly,  as  divorce  rates  rise,  n^ny  people  respond  by  being  more  cautious  and  mora  hesitant 
about  marriage  for  fear  of  its  dissolving  in  a  painful  divorce.  These  changing  expectations  for 
marriage  and  family  life  have  led  lo  three  broad  trends:  greater  equality  in  marital  roles;  declining 
size  of  families;  arKl  increasing  acceptance  of  divorce. 

Changing  Roles 

For  many  generations  of  American  families,  the  customafy  role  lor  wives  was  exclusively  that  of 
homemalter  and  mother,  and  the  primary  role  of  husbands  was  that  of  breadwinner.  As  recently 
as  1970  the  majority  of  American  men,  according  to  public-opinion  polls,  were  opposed  to  their 
wives'  worthing  outside  the  home.  Economic  pressures  and  a  growing  insistence  on  equal 
treatment  for  women,  however,  have  led  to  rapid  change.  The  majority  of  American  wives  now 
work  outside  the  home.  In  fact,  very  near  a  majority  of  mothers  with  prescfiool-aged  children  work 
outside  the  home.  Opinion  polls  now  record  that  most  husbands  approve  of  their  wives'  working. 
Patterns  in  the  performance  of  domestic  duties  have  been  much  slower  to  change,  but  even  here 
traditional  roles  are  giving  way  to  greater  sharing  and  reduced  sexual  segregation  of  tasks. 

Much  of  this  greater  flexibility  has  come  about  because  parents  now  are  chCK>sing  to  have  fewer 
children  than  did  eartier  generations  of  parents.  The  birthrate  has  been  declining  falriy  steadily  for 
some  time  now.  to  the  point  where  the  statistically  average  American  family  has  slightly  less  than 
two  children.  If  the  present  pattern  prevails,  large  families,  once  a  standard,  will  have  become 
oddities. 

Researchers  also  report  that  parents  are  less  inclined  to  defer  their  own  aspirations  in  favor  of  their 
children's.  Some  feel  that  this  reflects  a  growth  in  the  emphasis  on  personal  autonomy  and  a 
heightened  concern  for  personal  growth  and  satisfaction.  Such  changes  In  attitudes  toward  family 
life  have  made  families  more  fragile.  This  is  reflected  most  obviously  in  the  dramatic  inaease  in 
divorce  in  recent  years,  if  the  present  divorce  rate  persists,  within  another  generation  roughly  half 
of  all  manlages  will  be  ended  by  divorce.  Nearty  hatf  of  all  children  can  now  be  expected  to  live 
some  portion  of  their  childhood  years  in  a  single-parent  family. 


Whiis  divorce  is  generally  upsettit^  for  all  concerned  and  is  often  the  source  of  serious  social 
problens.  it  does  not  follow  that  the  tow  divorce  rates  of  the  past  nieant  that  coupios  were 
sontehow  happier  than  they  are  now.  The  opposite  might  well  have  been  the  case.  Some  social 
scientists  nwintain  that  divorce  may  be  the  inevitable  accon^nhnent  to  the  increased  emphasis 
on  personal  development  and  mutually  rewarding  intimacy  within  the  nuclear  fan%  that  maite 
conten^rary  U.S.  culture. 

The  New  Diversity 

The  family  has  been  subiect  to  enormous  pressures  as  Western  and  non-Western  cultures  alike 
have  changed  from  a  largely  rural  to  an  Irweaslr^ly  urtianlzed,  industrial  orientation.  The  changes 
have  altered  asplrattons,  but  ihey  do  not  appear  to  have  greatly  dlmin^ed  the  desire  for  entering 
Into  Intimate  relationships.  To  be  sure,  the  number  of  p»ople  who  are  choosing  to  live  on  their 
own  has  dramatically  Irweased  In  the  past  decade,  and  the  increasing  age  at  first  marriage  may 
suggest  a  growing  wariness  of  becoming  con^ltted  to  a  tong-term  relationship.  Nonetheless,  the 
vast  malorlty  of  people  will  eventually  many  or  In  some  other  way  en^y  another's  affecttons  on  a 
sustabied  basis.  As  the  family  continues  to  undergo  ct^e,  new  forms  of  fanfly  living  as  weU  as 
altematlves  to  family  living  have  emerged.  Various  communal  experiments  eii|oy^  a  recent,  but 
apparently  short-lived,  flurry  of  attention.  Cohabitation  has  beconne  more  common,  as  has  the 
decision  to  remain  childless,  m  recent  years  the  number  of  slngte-  parent  families  has 
dramatically  increased,  reflecting  not  only  rising  divorce  rates  tiut  also  a  growing  tendency  not  to 
remarry.  Each  of  these  developments  raises  its  own  problems-problems  rooted  In  moral  concepts 
as  well  as  In  concerns  for  physical  and  errwtional  well-t>eing. 

In  recognition  of  the  slnmjltaneous  fragility  and  importance  of  the  nuclear  family,  many  Industrial 
nations  have  moved  In  the  direction  of  developing  comprehensive  programs  of  support  for  the 
nuclear  family.  State-funded  day-care  centers  and  homemaker  programs  help  to  make  It  easier  lor 
both  husljand  and  wife  to  worit.  In  some  countries,  notably  Sweden,  programs  have  been 
Introduced  that  offer  fathers  paid  paternity  leaves  In  order  that  they  may  assist  In  caring  for  their 
newborn  children.  Many  societies  are  also  attempting  to  devise  ways  to  help  the  ekJerly  be  less 
reliant  on  their  children  while  not  being  brushed  aside  Into  impersonal  and  largely  custodial 
Institutions.  The  future  of  the  family,  whatever  else  It  may  hokl,  will  almost  certain^  depend  to  a 
large  extent  on  enlightened  support  from  other  Institutions  in  the  society. 


Jan  Dizard 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


LESSON:  HDI11.5 


GRADE  LEVEL:  11 
HEALTH 


EXERCISE  VS.  UNHEALTHY  ENTERTAINMENT 


OBJECTIVE(S): 


Students  will  explore  exercise  as  a  viable  option  to  unhealthy 
entertaintnent. 


PHYSICAL  SETTING: 


Classroom. 


TEACHER  INSTRUCTION: 


Teacher  will  promote  discussion. 


STUDENT  ACTIVITY: 


Answer  questtons  and  participate  in  discussion. 


STUDENT  WORKSHEET 

NAME  

*  Read  the  questions  below. 

*  Read  the  article  titled  "exercise"  (following  pages) 

*  Answer  the  questions  posed. 

In  the  young  adult  world  today,  there  are  many  options.  You  must  choose  options  that  are  best  for  you. 
Staying  healthy  will  be  Influenced  by  how  you  chose  to  spend  your  time. 

Activities  Involving  dmgs  and  alcolwl  can  be  avoided.  Exercise  and  healthy  forms  entertainment  can  add 
pleasure  to  your  life.  Let's  took  at  EXERCISE  and  how  it  can  help  you. 

Questions: 

1 .  What  are  the  physical  benefits  of  exercise  ? 

2.  What  are  the  effects  of  exercise  on  BODY  TEMPERATURE? 

3.  What  are  the  twnefits  of  EXERCISE  VERSUS  INACTIVITY? 

4.  How  does  EXERCISE  AFFECT  DEGENERATIVE  DISEASE  ? 

5.  In  what  ways  does  the  body  ADAPT  to  exercise? 

6.  What  should  the  main  objective  of  an  exercise  program  be  ? 

7.  How  is  our  ability  to  relax  affected  by  the  exercise  we  do  ? 
Created  by:  DEBRA  DORRANCE  -  5/5/91 
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Source: 

The  Software  Toolworks  lUustratsd  Er^dopedia  (TM) 
(c)  1990  GroHer  Electronic  Publishing,  Inc. 

Exercise 

Exercise  is  physical  exertion  for  the  purpo;  $  of  improving  physical  fitness  or  for  the  sake  of 
enjoyment.  The  primary  physioksgic  event  in  exerdse  is  contractton  of  skeletal  muscle,  or  so-called 
voiuntaiy  muscle;  this  requires  the  greatest  activity  of  circulatory  and  respiratory  functtons. 

When  a  muscle  coi^racts,  it  compresses  the  btood  vessels  bi  it,  but  between  contractions,  flow  in 
exercising  muscle  is  Increased  as  much  as  thirtyfoM;  thus,  extra  oxygen  must  be  carried  to  active 
cells,  and  carbon  dioxide  away  from  them,  at  high  rates.  Contracting  musde  ceils,  nK>reover.  may 
increase  total  heat  productton  10  to  20  times  and  thus  place  severe  demands  on  the  mm^hanlsms 
that  regulate  body  temperature.  These  complex  interrelationships  between  METABOLISM,  the 
circulatory  system,  the  respiratory  system,  and  the  nervous  system  present  challenging  problems 
for  phystologists  and  phystolans. 

PHYSICAL  BENEFITS 

In  view  of  the  cun^ent  vogue  for  jogging  and  other  fonns  of  exercise,  it  Is  first  worth  notir^  that  one 
of  the  clear-cut  benefits  of  exercise  is  psychotogteal:  persons  who  exercise  regular^  appear  to  feel 
better.  There  is  also  evidence  that  the  person  who  exercises  regularly  rec&ices  the  risk  of 
devetoping  coronary  heart  disease.  However,  the  benefit  of  exercise  In  the  prevention  of  various 
caidtovascular  diseases  cannot  be  regarded  as  100  percent  conclusive. 

The  proved  physk^l  benefits  of  exercise  have  been  observed  in  many  studies  of  athletes.  Trained 
athletes  have  a  la^er  stroke  volume  and  slower  heart  rate  at  rest  than  untrained  persons,  and  they 
tend  to  have  larger  hearts.  During  exercise,  their  stroke  volume  and  heart  rate  increase,  but  a 
given  increase  in  cardiac  ouli^Jt  can  be  affected  wtth  a  smaller  Increase  In  heart  rate.  The 
maximum  possible  increase  In  cardiac  output  Is  also  greater  In  athletes,  and  there  is  an 
approximately  threefold  increase  in  the  oxygen  extractton  (uptake  of  oxygen  from  arterial  blood). 
The  increased  oxygen  extractton  permits  the  athlete  to  boost  oxygen  consumptton  in  muscle  as 
much  as  a  hundred  times. 

These  results,  however,  depend  on  the  kind  of  exercise  being  {i^irsued.  Jogging  and  other 
endurance  exercises  are  called  aerobic  (oxygen-using);  they  enhance  the  ability  of  muscle  to  use 
oxygen  In  producing  energy-rich  btochemicais.  Endurance-trained  muscle  also  oxidizes  less 
carbohydrate  and  more  fat  than  does  untrained  muscle.  Weight-lifting,  sprinting,  and  other 
exercises  requiring  brief  spurts  of  Intense  effort,  however,  overioad  the  metabolk;  reactions  that 
supply  oxygen  to  muscle.  Other  biochemteal  reacttons  are  called  Into  play,  so  such  exercises  are 
called  anaerobic  (occuning  without  oxygen).  These  exercises  quickly  build  up  confounds  in  the 
muscles  that  lead  to  fatigue  and  exhaustion.  Although  they  improve  muscle  strength,  they  do  not 
serve  much  purpose  in  terms  of  cardiovascular  health. 

BODY  TEMPERATURE 

Prolonged  exertion  mari<edly  increases  body  tempera^'  ^re.  Redal  tenperatures  of  41 . 1  deg  C  (1 06 
deg  F)  are  not  uncommon  in  tong-distance  runners,  and  record-breaking  perfoniances  have  been 
made  by  athletes  with  postexerclse  tenperatures  In  the  high-fever  range.  An  Important  questton 
is,  how  does  an  athlete  tolerate  such  body  temperatures?  When  expertmenteis  attempt  to  raise 
the  rectal  temperature  of  a  resting  individual  to  40  deg  C,  the  sweating  mechanism  vigorously 
resists.  Thus  dehydration  and  perhaps  heat  exhaustion  may  occ^r  before  this  temperature  is 
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exceeded,  other  data  indicate  that  the  rise  of  temperature  with  exercise  is  independent  of 
environmentai  temperature,  except  at  extreme  ranges,  \»it  dependent  on  Increased  metatwtism. 
These  observations  suggest  that  In  exertton,  as  In  fever,  the  body's  heat-dlsslpating  mechanisms 
are  activated  at  a  higher  ten^erature.  However,  this  issue  Is  far  from  settled. 

A  second  c^estion  concems  body  temperature:  does  increased  body  temperature  enhance  physical 
perfomiance?  There  is  some  evidence  that  fikeietal  rojscle  works  more  efficiently  at  temperatures 
above  37  deg  C  (98.6  deg  F).  A  higher  tertperature  towers  blood  viscosity  and  may  also  slightly 
reduce  the  resistance  to  blood  flow  in  the  muscles.  The  diffusion  of  oxygen,  carbon  dioxide,  and 
metatolites  to  and  from  tissues  is  likewise  enhanced  by  tenperature  Increases.  Higher 
temperature,  on  the  other  hand,  may  ba  the  athlete's  worst  enemy.  A  combination  of  high 
environmental  temperature  and  elu vstad  internal  heat  prtMiuction  may  cause  serious  dehydration 
due  to  profuse  sweating,  if  fluids  are  not  replaced,  shock  may  ensue  and  lead  to  physiological 
collapse. 

EXERCISE  VERSUS  INACTIVITY 

Whether  exercise  Is  necessary  or  not  for  health  and  well-being  has  been  and  still  is  a  matter  of 
considerable  debate  anwng  scientists.  Hereditary,  environmental,  and  behavioral  factors  are 
intricately  involved  and  difficult  to  isolate  in  the  matrix  of  influences  that  have  to  do  with  developing 
and  maintaining  a  general  state  of  health  and  a  sense  of  well-being  in  a  given  individual.  By  and 
large,  however,  the  data  speak  clearly  in  favor  of  habitual  exercise  as  a  life-style  component  and 
against  habitual  physical  inactivity. 

in  that  respect,  it  is  interesting  to  compare  the  individual  differences  in  certain  variables  associated 
with  morphotoglcal  and  physiological  detennlnants  of  fitness  and  perfonnance  in  athletes,  sedentary 
Individuals,  and  in  stok  or  vulnerable  persons.  (See  Table  1.)  One  can  thus  better  understand  the 
possible  interactions  between  the  individual's  genotype  and  environmental  factors.  Current  research 
indicates  that  the  champion  athlete  not  only  has  a  high  genetic  endowment  In  terms  of  specific 
structural  and  physiotogical  determinants  of  performance,  but  that  he  or  she  has  also  paid  the  high 
price  of  systematic  and  rigorous  exercise  and  training  in  order  to  develop  his  or  her  potential  and 
meet  the  demands  of  high  performance. 

in  general,  therefore,  the  long-term  effects  of  exercise  and  training  are  the  opposite  of  physical, 
physioiogical,  and  clinical  phenomena  ocojrring  during  physical  inactivity  ard  degenerative  diseases. 

EXERCISE  AND  DEGENERATIVE  DISEASES 

In  North  America,  the  principal  cause  of  death  is  cardiovascular  disease.  Scientific  research  has 
unveiled  a  nun^er  of  predisposing  factors  and  has  shown  their  relationships.  Granted  the 
predisposing  factors  associated  with  heredity,  sex,  and  age,  there  is  no  doubt  now  that  the 
following  factors  are  indeed  associated  with  a  high  risk  of  coronary  heart  disease:  overweight  and 
obesity,  hypercholesterolemia  and  hypertriglyceridemia,  hypertension,  chronic  exposure  to  stress, 
smol<ing,  and  physical  Inactivity. 

ADAPTATION  AND  TRAINING 

When  the  body  is  at  rest  and  in  a  sitting  positron,  BASAL  METABOLISM  consumes  only  about  250 
or  300  ml  of  oxygen  a  minute.  This  value  increases  by  a  factor  of  20  In.  for  example,  an  endurance 
runner  or  a  cross-country  skier  perlonning  at  peak  exertion,  and  oxygen  consumption  rises  to  more 
than  6  liters  a  minute.  Since  1  liter  of  oxygen  consumed  corresponds  to  about  5  kilocalorles  of 
metatiolic  energy,  the  peak  oxygen  consunption  implies  an  energy  output  of  1,500  to  1,800 
kllo-catories  an  hour.  In  such  circumstances,  heavy  demands  are  obviously  also  made  on  all  tiody 
systems.  Pulmonary  ventilation  may  increase  from  less  than  10  liters  a  minute  to  more  than  150 


liters  a  minute;  tiie  heart  rate  commonly  Increases  by  a  factor  of  3  (4  in  atliietes).  that  is.  to  rates 
around  190  beats  a  minute. 

The  stroke  volume  of  the  heart,  the  cardiac  output,  the  paripheriil  resistance,  the  venous  return, 
the  buffer  system  of  the  blood,  and  an  amazing  matrix  of  metabolic  and  enzymatic  reactions,  in  the 
blood  as  weH  as  within  the  ceUs,  aN  oomrlbute  to  optimizing  the  strength  ard  c&jration  of  muscular 
contraction.  At  the  same  time,  homeostasis,  or  the  state  of  the  intemal  environment,  Is  kept  within 
the  bk)togteai  limits  set  for  the  species. 

The  most  strikir^  £Klaptatk>ns  to  exercise  ocoir  in  the  cardtovasojiar  system.  An  average  healthy 
IrKfivkjual  vttv>  Indulges  in  an  exercise  regimen  des^ned  to  increase  eiK^rance  win  experience: 
decreased  heart  rate  and  systolic  bk)od  pressure,  ventilation  r^irement,  oxygen  Intake,  and 
lactate-pynjvate  production  during  submaxiniai  effort;  and  an  increase  In  maximal  oxygen  uptake 
of  up  to  40  percent  of  the  initial  value. 

Additk>nal  benefits  include  an  increase  in  capillarization  of  muscle:  an  increase  in  the  diastolic  (rest) 
period  of  the  heart;  an  increase  in  arterio-venous  oxygen  difference  at  rest  and  in  exercise;  and 
a  decrease  in  the  dally  mik  of  the  heart.  Lowering  the  restlr^  heat\  rate  from,  say,  75  to  65  beats 
a  minute  saves  up  to  100,000  beats  a  week. 

Besides  the  obvious  physiotogical  benefits,  exercise  may  also  satisfy  certain  psychobgical  and 
social  needs.  Many  people  exercise  for  health  reasons,  for  emotional  release,  for  social  contacts, 
for  the  enjoyment  of  nature  or  of  cofipetitton,  or  simply  tor  the  fun  of  it. 

EXERCISE  PROGRAMS 

The  main  objective  of  an  exercise  program  could  be  stated  as  the  maintenance  of  an  efficient 
oxygen-transport  system.  A  fiek)  test  based  on  running  has  been  developed  by  Dr.  Kenneth  H. 
Cooper  and  permits  comparison  between  individuals  of  the  same  age  and  sex. 

The  foliowing  are  additionai  objectives. 

{Maintaining  a  Reasonable  Amount  of  Body  Fat 

Experts  are  unanimous  In  their  opinion  that  excess  fat  is  not  conpatlbie  with  health.  The 
percentage  of  body  fat  should  not  exceed  16  to  18  percent  in  men  and  18  to  22  percent 
in  women. 

Muscle  Tone 

This  Implies  muscle  strength  and  endurance,  particularly  of  the  abdominal  and  bad< 
regions,  which  are  the  most  vulnerable  to  flabbiness  and  fatty  deposits  in  sedentary 
individuals. 

Static  and  Dynamic  Posture 

A  person  who  has  habitually  bad  posture  and  whose  pelvis  and  vertebral  column  are 
consequently  {x>sitloned  improperly  can  progressively  lose  mobility  and  decline  In  physical 
appearance. 
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Relaxation 


A  person  who  exerctees  regularly  is  more  likely  to  detect  nervous  tension  and  to  take  ^eps 
to  alleviate  S(»cific  relaxation  techniques  can  help  one  handle  problems  and  stress 
more  easily  and  effedlvely. 

The  nature,  intensity,  and  duratton  of  exercise  arxJ  trainii^  are  bnportant  aspects  in  optimizing  the 
results.  Mediocre  forms  of  exercise  that  guarantee  fast  results  in  a  few  minutes  or  after  a  few 
training  sessions  are  to  be  avokled.  Unfortunately,  no  magk:  fonnuias  can  ^arantee  fitness.  One 
gets  what  one  trains  for.  Exercising  at  least  three  times  a  week  at  an  InlensRy  that  is 
commensurate  with  a  heart  rate  of  75  to  80  percent  of  the  maximal  heart  rate  for  the  age  is 
considered  a  baste  principle. 

Exercise  programs  are  available  in  schools,  in  the  community,  in  business  and  Industry,  and  in 
private  organizations.  F^drmulas  have  been  des^n^  for  everyone,  from  the  athlete  to  the 
ovenveight  iHisinessman  with  heart  trouble.  The  exatil  nature  amJ  Intensity  of  the  program  slwuld, 
of  course,  be  decided  on  an  indi^ual  t»^s  and  if  necessary  with  medical  or  other  i^ofessional 
advice.  An  exercise  regimen  should  be  tailored  to  a  person's  age.  sex,  safety  requirements, 
ambition,  motivation,  and  perseverance. 

Femand  Landry 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21SI  CENTURY  LIVING 
LESSON:  HDI11.9 

HEPATITIS 

OBJECTIVE(S):  To  introduce  students  to  hepatitis  as  a  disorder 


GRADE  LEVEL:  11 
HEALTH 


PHYSICAL  SETTING: 


Classroom. 


TEACHER  INSTRUCTION:     Teacher  wUi  answer  questions  and  provide  Guidance 


STUDENT  ACTIVITY: 


StiKients  wUi  read  and  answer  questions  about  contertf. 


EVALUATION: 


Teacher  may  evaluate  student  work  upon  completion. 


Created  by:  DEBRA  DORRANCE  -  5/5/91  27.. 
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STUDENT  WORKSHEET  

NAME  

DATE  

•  READ  THE  MATERIAL  PROVIDED  ON  HEPATITIS. 

*  ANSWER  THE  QUESTIONS  THAT  FOLLOW. 

QUESTIONS  :  Complete  the  sentences. 

1.  Hepitttfs  Is  a  disorder  

2.  Symptoms  of  hepatitis  include  

3.  Hepatitis  A  is  also  called  

4.  Drug  users  often  come  down  with   

5.  Mild  cases  of  hepatitis  are  treated  with  

READING 
SOURCE; 

The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Grolier  Electronic  Publishing.  Inc. 

hepatitis 

{hep-uh-ty'-tis} 

Hepatitis  is  a  disorder  Involving  inflammation  of  the  liver.  Symptoms  include  loss  of  appetite,  dark 
urine,  fatigue,  and  sometimes  fever.  The  liver  may  tjecome  enlarged  and  jaundice  may  occur, 
giving  the  skin  a  yellow  tinge.  Hepatitis  may  t>e  acute  or  chronic.  The  acute  form  can  subside 
after  about  two  months  or,  rarely,  can  result  in  liver  failure.  Chronic  carriers  are  at  risk  of  lasting 
liver  disease. 

Hepatitis  A,  once  called  infectious  hepatitis,  is  the  most  common  cause  of  acute  hepatitis.  Usually 
transmitted  by  food  and  water  contaminated  by  human  waste,  such  Infections  can  reach  epidemic 
proportions  In  unsanitary  regions.  In  the  United  States,  increasing  numbers  of  dmg  abusers  are 
coming  down  with  this  form  of  hepatitis. 
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Both  hepatitis  B  and  hepatitis  non-A,  ron-B  are  spread  mainiy  by  btood  or  blood  products,  and  type 
B  is  also  iuwwn  to  be  transmitted  from  mother  to  fetus  and  by  intimate  contact,  including  sexual 
Intercourse.  Type  B  virus  Is  resistant  to  sterilization  of  instruments  in  hospitals,  and  it  is  also 
frequently  seen  in  dmg  addicts  who  have  uhared  needles.  It  often  causes  an  inBial  episode  of  liver 
disease,  uniilte  non-A.  non-B.  but  both  fonrts  can  lead  to  chronic  hepatitis  in  a  smaH  percentage 
of  cases.  The  non-A,  non-B  vlais  was  known  for  nwy  years  but  not  Isoiaied  untH  1988. 

Another  fonn  of  hepatitis,  called  delta  hepat»is.  has  been  recognized  In  recent  years.  Caused  by 
a  very  small  virus  that  cannot  replicate  on  its  own,  it  requires  the  presence  of  the  hepatitis  B  virus. 
First  IdentHiBd  in  1977.  the  virus  has  since  boen  characterized  as  a  retrovlms.  Delta  hepatitis  can 
become  chronic. 

Acute  hepatitis  may  arise  secondary  to  various  infecllons  that  Involve  the  liver.  It  can  also  occur 
through  ingestion  of  carbon  tetrachloride,  the  poisonoiis  mushroom  Amanita  pfialtoldes.  arsenfc. 
and  certain  drugs,  including  sulfonamides.  Mild  hepatitis  can  be  caused  by  two  forms  of  herpes 
vims,  cytomegalovirus  and  Epstein-Barr  virus. 

Mild  cases  of  acute  hepatitis  are  treated  with  bed  rest  but  no  drug  therapy.  In  forms  Involving 
extensive  liver  damage,  blood-exchange  transfusions  may  be  necessary.  Chronic  hepatitis  leads 
to  cirrtwsis  and  liver  damage.  Type  B  vims  and  certain  dnjgs  cause  a  small  percentage  of  cases, 
but  the  cause  of  most  occurrences  is  unknown;  f*slta  vims  may  be  responsible  for  some  of  the 
relapses  obsen/ed  in  patents  with  chronic  active  hepatitis.  Type  B  Infections  have  also  been  linked 
with  a  fomi  of  liver  cancer  called  hepatocellular  carcinoma,  particulariy  in  Asia  and  Africa.  Of  those 
contracting  chronic  hepatitis,  most  are  women  under  the  age  of  45.  Steroids  are  used  to  treat 
certain  cases  of  chronic  hepatitis  of  nonviral  origin,  but  their  prolonged  use  in  treating  hepatitis  B 
.  Is  not  effective  and  may  even  hasten  liver  damage. 

In  the  1970s,  Baruch  S.  Blumberg  developed  a  diagnostic  test  for  type  B  hepatitis,  and  in  1981  a 
gene-spBcing  technique  was  used  successfully  to  detemnine  certain  other  viral  types.  A 
plasma-derived  vaccine  for  type  B  virus  was  licensed  in  1981.  and  a  vaccine  produced  from  yeast 
cells  by  genetic  engineering  was  licensed  In  1986.  Both  remain  costly,  but  a  more  recent  va«;lne 
produced  from  animal  cells  by  genetic  engineering  may  prove  less  expensive. 

ROBERTO.  SPARKS,  M.D. 
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VISIONS 
LESSON:  HDI11.7 


DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 


OBJECTIVE(S): 


GRADE  LEVEL:  11 
HEALTH 


TOXICOLOGY  (POISONS) 
Stud0ET(s  wW  be  introducoi  to  the  science  of  toxicology. 


PHYSICAL  SETTING: 


Individual  or  class  setting 


TEACHER  INSTRUCTION:     Teacher  will  be  a  resource  lor  students  with  questions. 


STUDENT  ACTIVITY: 


Students  will  generate  a  list  of  loxic"  activities  and  substances  in  their 
environment. 


MATERIALS; 
EVALUATION: 


Magazines,  items  from  supemwikets.  enpty  packages,  other  useful  items 


P.oject  may  be  evaluated  by  teacher  and  should  bs  displayed  in 
classroom  or  school. 


Created  by:  DEBRA  DORRANCE  --  5/5/91 
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STUDENT  WORKSHEET: 


NAME. 
DATE_ 


ERIC 


Read    THE  FOLLOWING  ARTICLE  ABOUT  TOXICOLOGY. 

Think  ABOUT  THE  THINGS  IN  YOUR  LIFE  THAT  COULD  BE  CONSIDERED  TOXIC. 
Create  A  POSTER  (2  OR  3  DIMENSIONAL)  TO  DISPLAY  IN  YOUR  SCHOOL. 
Hint:  TOXIC  THINGS  IN  YOUR  ENVIRONMENT  COULD  BE 

•  THOSE  THINGS  THAT  ARE  ENVIRONMENTALLY  UNSOUND 

•  PRODUCTS  THAT  ARE  ARTIFICIAL  AND  NOT  NATURAL 

•  DRUGS  OR  ALCOHOL 

•  DIET  PRODUOTS 

•  PRODUCTS  THAT  ARE  MISUSED  (GLUE  FOR  SNIFFING) 

•  AIR  POLLUTANTS 

•  PORNOGRAPHY  SOLD  TO  MINORS? 

•  EXPLICIT  SEX  MAGAZINES 

•  WHAT  ELSE  ??? 

SOURCE: 

The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Grolier  Electronic  Publishing.  Inc. 

toxicology 

Toxicology  is  the  science  of  poisons,  including  not  only  their  physical  and  chemical  effects  but  also 
their  detection  and  antidotes.  Toxicity  is  the  ability  of  a  substance  to  produce  Injury  upon  reaching 
a  susceptible  site  in  or  on  the  body. 

Substances  are  ranked  according  to  a  system  of  toxicity  ratings  used  to  indicate  their  relative 
hazaid:  unknown,  given  to  substances  for  whtoh  Insufftoient  toxtoity  data  are  available;  no  toxicity, 
given  to  materials  that  cause  no  harm  under  conditions  of  normal  use  or  that  produce  toxto  effects 
only  because  of  overwhelming  dosages  or  unusual  conditions;  slight  toxicity,  given  to  materials  tnat 
produce  only  slight  effects  on  the  skin  or  mucous  membranes  or  other  organs  of  the  body  from 
either  a  single  exposure  (acute)  or  repeated  exposure  (chronic);  moderate  toxicity,  given  to 
materials  producing  tnoderate  effects  on  the  skin  or  muw>us  membranes  or  other  organs  of  the 
body  from  either  acute  or  chronic  exposure;  and  severe  toxicity,  given  to  materials  that  threaten 
life  or  cause  permanent  physical  inpalrment  or  disfigurement  from  either  acuxe  or  chronic 
exposure. 

The  level  of  dosage  and  the  period  of  time  over  which  the  dosage  occurs  determines  the  effect  of 
a  substance  on  an  organism.  In  fact,  normally  safe  substances  such  as  salt  and  water  can  cause 
Illness  or  even  death  if  consumed  in  sufficient  amounts.  Even  rewjgnized  jwlsons  differ  from  each 
other  in  toxicity  by  factors  as  great  as  10  billion.  The  study  of  toxic  effects  within  the  body  Is  aided 
by  vhe  study  of  the  biochemicals  called  porphyrins,  whose  ratios  can  sen^e  as  markers  for  some 
kinds  of  toxic  metals  and  chemicals. 
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LH  followed  by  a  8ubscr|5t  number  50  Is  the  most  comnwn  notation  cJescffbIng  toxic  level-  a 
titatistic&l  estimate  of  the  ctosage  required  to  kilt  50  percent  of  an  Indefinite  populalton  of  test 
animals.  ED  followed  ty  a  subscript  number  of  50  is  the  n»re  general  notation  areJ  Is  used  to 
describe  the  median  effective  dosage  required  to  produce  a  spedfted  effe<a  In  50  percent  of  the 
population;  such  an  effed,  for  example,  may  be  tumor  production  or  InhWtion  of  enzyme 
production.  Other  factors  in  detennining  toxicity  besides  conqaound  identity  and  dosage  Inchjde 
expoaire  route,  physical  nature  of  ihe  toxicant,  temperature,  humidity,  condition  of  the  subject,  and 
the  synergistic  effect  of  the  toxicant  with  other  substances. 

The  determination  of  the  toxicity  and  ctosage  of  a  substance  Involves  administration  of  the 
substance  to  Isofated  living  tissues,  cells,  and  laboratory  animals  sudi  as  rats,  gubiea  pigs,  horses, 
sheep,  pigs,  and  chickens.  In  acute  studies  the  animals  are  given  a  single  administration  of  the 
substance;  in  chronic  studies  the  substance  is  given  over  a  protonged  period  NonnaJly  no  testing 
Is  perfomied  on  human  volunteers  until  animal  studies  are  completed  and  the  results  evakiated. 

A  tremendous  number  of  substances  can  act  as  poisons,  and  an  organism  can  be  exposed  to 
these  substances  by  various  routes.  As  a  result,  toxfcotogy  has  brandred  into  several  specialized 
areas.  Including  economic  toxtaotogy.  concerned  with  chemicals  used  in  food  additives,  cosmetics, 
pesttoldes,  and  drugs;  forenste  toxicology,  involving  the  medfcal  and  legal  aspects  of  poisonous 
materials  when  death  or  severe  Injury  Is  the  result  of  their  use;  industrial  toxlcotogy,  In  which  the 
effects  of  chemical  pollutants  In  the  air  or  water  of  the  working  environment  are  evaluated;  and 
environmental  toxlcok^,  which  is  the  evaluation  of  the  synergistic  effects  of  chemkjate  In  the 
en\dronment. 

The  chemical  and  pharmaceutical  industry  has  devetoped  a  vast  number  of  chemical  compounds 
that  are  capable  of  both  potential  injury  and  tremendous  benefit.  Many  beneficial  dmgs  are 
poisonous  If  the  dosage  is  excessive  or  the  substance  Is  abused.  In  general,  however,  the 
usefulness  of  these  compounds  administered  properly  far  outweighs  occasional  problems  that 
result  from  improper  use 

Government  regulations  of  the  pharmaceutical  and  chemical  industry  are  based  upon  the  results 
of  toxicological  Investigations  of  the  effects  of  djugs  or  chemicals.  The  ban  on  cyclamates  In  soft 
drinks,  for  instance,  and  the  concern  over  the  use  of  saccharin  resulted  from  toxicological 
evaluations  of  the  effects  of  these  compounds  on  laboratory  animals. 

Thomas  Concannon 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21 8t  CENTURY  LIVING 


LESSON:  HDi11.6 


OBJECTIVE(S): 


PHYSICAL  SETTING: 


GRADE  LEVEL:  11 
HEALTH 

SUICIDE  STATISTICS 
Students  wMI  b©  Introduced  to  some  statistics  concerning  suicide. 

Classroom  settlr^.  Prefen'ably  with  an  adult  who  has  some  experience 
disoissfng  suicide. 


TEACHER  INSTRUCTION:     It  Is   Important  to  stay  sensitive  to  the  difficulties 

some  may  have  with  this  issue- 


STUDENT  ACTIVITY: 


Discussion 


PREPARATION/MATERIALS:  Prior   exposure   to   the   topic   and   awareness   of  agencies 

In  the  community  to  turn  to  In  need 


EQUIPMENT: 
PROCEDURE: 


Some  films  are  available  on  the  sublect  from  local 
libraries,  organizations. 

Have  students 

Read  the  following  questions. 

Read  the  article  attached. 

In  groups,  with  an  adult  supen/lsing,  discuss  the  questions. 


EVALUATION: 


Did  the  lesson  work  well? 

Was  It  discussed  at  an  appropriate  time? 


Created  by:  DEBRA  DORRANCE  --  5/5/91 


27S 

?55 


DISCUSSION  QUESTIONS: 


1.  Analysts  agree  that 

culture, 

personality,  and  ttie 
Individuai  situation 

are  Important  Influences  on  the  tendency  to  comntit  suicide.  Place  the  above  three  "Influences"  In 
order  from  1-3.  with  1  being  the  stror^est  influence  and  three  being  the  weaken  Influence. 

2.  Summarize  the  PERSONALITY  THEORY. 


3.       What  role  does  society  play  in  "suicide"? 


4.       List  ten  SITUATIONAL  factors  that  you  feel  could  influence  a  person's  decision  to  commit  suicide. 


SOURCE: 

The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Groller  Electronic  Publishing,  Inc. 

sulckJe 

Suicide  Is  the  intentional  taking  of  one's  own  life.  Some  fonns  are  direct,  such  as  shooting  oneself. 
Oiher  fornis  are  indirect,  such  as  refusing  to  take  actions  necessary  for  seif-presenratton. 
Researchers  have  found  that  some  indirect  sukTides  even  t^e  the  form  of  homlcHJe-suk^e,  in 
which  an  indivkfual  arranges  to  be  killed  by  someone  else,  generally  because  the  person  cannot 
do  It  or  feels  that  it  would  be  Immoral  if  he  or  she  dH3  It  but  moral  W  son^ne  else  dfef.  One  of  the 
major  news  events  of  1977  in  the  United  States  was  the  attenpt  by  the  convteted  murderer  Ga^ 
MatK  Qiimore  to  have  the  state  of  Utah  execute  him.  Qllmore  tried  to  kill  himself  when  it  seemed 
thai  the  state  might  not,  but  his  own  attempt  failed,  and  ultimate^  the  state  executed  him  by  firing 
squad.  Officlaily,  the  cause  of  death  was  executk>n  by  shooting;  yet  many  feel  that  this  was  also 
an  indirect  sulckle. 

Societal  Differences 

During  the  19th  centuiy  social  researchers  commonly  believed  suickle  to  be  a  "disease  of 
civilizatk)n."  Suickie  seemed  to  be  Increasing  in  modem  societies  and  absent  in  more  primitive 
cultures.  Anthropologists  now  believe  that  suickJes  occur  In  virtually  all  societies,  although  rates 
of  sutekie  vary  considerably  from  one  society  to  another.  In  some  cultures,  notably  Japan, 
tradittonal  values  have  encouraged  suicide  in  certain  sltnattons.  HARA-KIRI  (also  known  as 
seppuku;  tradittonally  was  a  highly  valued  fonn  of  sutekie  ttiat  was  conMed  to  avoid 
ovenvheiming  shame,  such  as  would  be  incurred  after  an  act  of  distoyaity  or  a  defeat. 

Some  analysts  have  suggested  that  certain  indivkiuals  may  be  bom  with  a  greater  tendency  to 
depresston  and  thereby  a  greater  incllnatton  toward  sutekfe.  Even  these  analysts  agree,  however, 
that  culture,  personality,  and  the  individual  sltuatk)n  are  important  Influences  on  the  tendency  to 
commit  suteide.  Such  factors  help  to  explain  why  various  societies  and  subgroups  have  such 
widely  varying  off  total  rates  of  suicide.  Incomplete  1984  data  for  Europe  showed  57.5  suiddes  per 
100,000  persons  in  Denmai1<  compared  with  only  17.9  in  Britain.  In  the  United  States-with  a  rate 


In  1970  of  11  ^  and  in  1 985  of  1 1 .5~mord  men  cummtt  suicldd  than  women,  and  more  older  people 
than  youi^  p»}pte.  During  the  1980s,  however,  teenage  mjicide  was  a  puti\c  concern,  the  rate 
having  risen  threefold  in  30  years,  to  12.9  (1985)  for  those  in  the  15-24  age  group.  An  unknown 
additional  number  of  teenage  suicides  are  recorded  as  accidental  deaths.  Clusters  of  suicides 
anK}ng  teenagers  created  locai  and  national  concern  in  the  late  1980s. 

Statistical  Problems 

Studies  made  of  the  different  methods  used  to  constnjct  official  suicide  fa^^'s  show  that  much  of 
the  variation  in  suicide  rate  can  be  accented  for  by  the  way  the  statistics  are  a)ilected.  Another 
factor  Is  the  degree  to  which  a  society  attaches  a  moral  stigma  to  suicide.  For  example,  Roman 
Catholic  nations  trac'itionalty  tend  to  have  low  suicide  rates  largely  because  the  church  views 
suicide  as  a  sin  and  normally  excludes  those  who  Kill  themselves  from  a  Christian  tnjrial.  it  is  easy 
to  see  that  this  outlook  gives  everyone  concemed--including  the  victim,  the  family,  the  friends,  and 
even  the  ciergy-an  incentive  to  make  the  suicide  appear  to  have  been  an  accident  or  even  a 
murder.  By  contrast,  in  most  Protestant  iiorthern  European  societies,  where  the  attitude  is 
different,  official  suicide  rates  tend  to  be  considerably  higher. 

Inconsistencies  associated  with  official  statistics  should  not.  however,  lead  to  the  conclusion  that 
there  are  no  real  differences  in  suicide  rates  among  groups  or  countries.  In  fact,  a  great  deal  Is 
still  to  be  learned  about  the  ways  in  which  diff eren!  kinds  of  social  life  affect  the  tendency  to  commit 
suicide. 

TYPES  OF  SUICIDE 

Several  clearly  differentiated  types  of  suicide  exist  in  Western  society.  One  of  the  most  comnwn 
is  the  itccideni  suicide.  These  are  deaths  that  appear  to  be  accidents  but  that  raise  questions  as 
to  whether  the  victim  intended  to  die  by  the  act  that  killed  him  or  her  or  perhaps  even  to  commit 
the  act  at  all.  The  death  of  the  movie  star  Marilyn  Monroe  in  1962  is  probably  the  most  famous 
example.  Although  an  autopsy  showed  that  her  death  was  caused  by  an  overdose  of  barbiturates, 
investigators  could  not  determine  whether  Monroe  intended  to  take  a  lethal  dose.  The  question 
centered  on  the  fact  that  people  who  take  baibittiraies  sometimes  become  so  drowsy  that  they  are 
not  conscious  of  how  many  they  have  taken;  they  may  also  be  unaware  of  the  level  of  dosage  that 
becomes  dangerous.  Still  more  commonly,  people  do  not  realize  that  taking  other  dnjgs,  such  as 
alcohol,  at  the  same  time  can  greatly  increase  the  risl<  of  a  fatal  overdose. 

Another  common  form  of  suicide  is  the  escape  suicide.  Diaries  and  other  evidence  alx)ut  the 
thinking  of  people  committing  suicide  reveal  that  they  commonly  consider  their  death  as  a  "passing 
on  to  another  world,"  or  "going  to  God,"  or  simply  "escaping  this  world."  Researchers  have  found 
that  suicide  notes  almost  always  read  as  il  their  authors  believe  that  they  will  still  be  able  to 
witness  what  happens  to  them  after  they  are  dead.  This  suggests  that  these  individuals  do  not 
think  of  themselve .  as  dying  when  they  commit  suicide- merely  that  they  w'.ll  be  living  in  a  different 
way  or  in  some  other  world. 

Revenge  suicide  is  another  important  type.  Sutcide  notes  often  contain  such  statements  as  "Now 
you'll  be  sorry  for  what  you  did"  and  even  "it's  all  your  faulll"  The  writers  intend  to  make  others  feel 
guilty  and  responsible  lor  their  deaths.  Revenge  suicides  are  also  calculated  to  force  others  to 
blame  the  person  "responsible"  for  the  suicide  and  fo  '  sympathy  for  the  "victim,"  making  the 
target  of  the  blame  feel  all  the  more  guilty.  This  f .  r,  „.  enge  apparently  does  work  in  many 
cases  Studies  have  shown  that  even  psychiatrist  .:  with  suicidal  patients  often  feel  guilt 

when  patients  kill  themselves.  Parents,  tovers,  ar>;  ^  -  close  to  suicide  victims  are  far  more 
likely  to  feel  that  way. 


EXPLANATORY  THEORIES 


ReseaitiisFS  have  advanced  a  number  of  theories  in  the  effort  to  explain  the  causes  of  suicide. 
Psychological  theories  stress  personality  and  cognitive  factors.  Sociotogical  t^ries  stress  soda! 
and  cuiturai  fadors. 

The  Personality  Theory 

One  of  the  major  psychological  theories  of  suickfe  is  the  personality  theory,  which  attempts  to 
explain  suictefe  on  the  basis  of  differences  between  the  suicidal  person  and  nonsulcidai  people. 
Motivations  are  the  nwst  frequently  cited  differences.  arKl  the  desire  to  escape  depresston  the 
most  frequently  cited  motivation.  Numerous  studies  have  shown  that  depression  is  extremely 
common  among  people  who  commit  suicide.  Disagreement  exists,  however,  on  whether  the 
depression  results  from  events  outside  the  person,  esprolaiiy  a  social  situation  leading  to  ioneiiness 
or  failure,  or  is  organic  in  origin. 

Some  individuals,  especially  those  who  believe  that  they  are  going  to  'another  worid,"  seem  to 
overcome  their  depression  and  even  to  feel  eiatton  ^st  before  the  suicide,  probably  because  they 
feel  that  they  have  found  a  solution  to  the  situation  causing  their  depression.  This  bsUef  that 
suicide  constitutes  a  solution  suggests  another  personality  factor  that  may  be  extremsiy  important 
In  some  cases:  the  victim's  Ideas,  beliefs,  and  ways  of  thinking.  It  appears  that  the  way  people 
thinii  about  their  problen^  can  produce  a  greater  or  lesser  tendency  to  depression  and  suicide. 
For  example,  some  individuals  feel  more  encapsulated,  or  ctosed  in,  by  their  Immediate  sttuattons 
than  do  others.  When  something  goes  wrong  they  tend  to  feel  that  "This  is  the  end  of  everything." 
whereas  someone  else  facing  the  same  situation  rrHght  feel  "Oh  well,  ^u  win  some,  you  lose 
some."  According  to  one  psychological  view,  some  people  have  "basic  optimism"  and  others  have 
"basic  pessimism,"  and  this  pessimism  may  be  a  deciding  factor  in  some  suicides. 

Society's  Role 

Sociologicai  theories  of  suicide  usually  emphasize  the  irr^oiiance  of  either  the  social  structure  or 
the  social  situations  individuals  face.  Early  writers  on  the  subject,  notably  the  French  sociologist 
Emiie  Curkheim.  tried  to  explain  the  variations  in  suicide  rates  among  societies  as  the  result  of 
differences  in  social  stnjcture.  Social  structure  includes  both  the  shared  values  of  a  society  and 
the  patterns  of  actions  that  supposedly  detennine  whether  people  act  in  accord  with  or  deviate  from 
social  values.  Thus  if  a  society  has  values  or  mles  that  support  suicide,  then  it  should  have  h^her 
rates  than  a  ^ciety  with  values  antithetical  to  suicide;  the  patterns  of  rule  enforcement,  however, 
will  also  be  important.  Attiiough  traditional  Japanese  society  maintains  values  favorable  to  suicide, 
many  people  will  choose  life  instead  of  suicide  if  those  values  are  not  effectively  enforced. 

Ouriiheim  argued  that  because  ail  Western  societies  have  negative  attitudes  toward  suicide,  it  is 
the  stmcture  of  rule  enforcement  tfiat  maizes  all  the  difference.  He  tried  to  siiow  that  the  more 
involved  or  integrated  a  person  is  in  society,  the  more  effective  the  njle  enforcement  will  be  on  hi»7i 
or  her  and  the  iess  his  or  her  behavior  will  deviate  from  the  nomi  Unmarried  persons  without 
children  or  friends  will  be  the  most  likely  to  commit  suicide.  Durkheim  argued,  because  no  one  is 
likely  to  be  present  in  their  environment  to  enforce  the  njles.  He  argued  that  the  less  InvoWed  or 
less  integrated  the  individual,  the  more  sell-absort)ed,  or  egoistic,  the  individual  will  be;  Durkheim 
considered  this  "egoism"  central  to  sufclde  In  Western  societies.  Much  sociological  work  on  suicide 
still  takes  the  Durkheimian  structural  approach. 
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SHuationaJ  Factors 


The  approach  taken  by  a  number  of  recent  soclotogtets.  however,  Ues  midway  between  the 
psyctoio^cal  and  stnictural  appmaches.  They  have  attempted  to  stmt  that  suicide  can  best  be 
explained  by  looidng  at  the  changes  that  take  place  In  people's  situations  and  the  dSfertr^ 
interpretattons  they  give  to  those  changes.  A  paiticular  situatton.  such  as  tosii^  one's  job,  may 
be  caused  by  such  general  social  factors  as  an  eooromlc  recession  that  leads  to  layoffs. 
Unemployed  people  may  be  more  I8<ety  to  commit  suteids;  it  Is  obvious,  tKwever,  that  only  a  tiny 
percentage  of  people  interpret  their  unemployment  as  a  desperate  situation.  The  tnteipretation 
given  to  such  a  situatton  may  be  partly  a  result  of  personality  differences-basic  optimism  or  basic 
pesslmism-but  may  also  result  from  complex  social  interacttons  an^ng  the  people  Involved  in  the 
concrete  situation.  For  example,  a  person  who  toses  a  job  may  see  It  as  merety  a  temporary 
setback,  but  a  spouse's  reaction  of  blaming  that  person  for  the  toss  may  change  the  situation 
ra(^lly,  perhaps  nuking  the  indivldjal  feel  shame  and  leading  him  or  her  to  a  suicide  motivated 
by  the  desire  fo.  '>cape  or  revenge-or  perhaps  some  even  more  complex  combination  of  motives. 
Cunent  research  and  thli^lng  on  suicide  seem  to  emphasize  a  hollstte  approach-that  Is,  one  that 
views  blotogteal.  psychotoglcal.  sodal-structural,  and  soclal-sHuatlonal  factors  as  Interacting  with 
each  other. 

JackD.  Douglas 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVINQ 


LESSON:  HDI11.11  qPVVDE  LEVEL:  11 

SCIENC&HEALTH/ 
COMMUNICATION  ARTS 

BIOPHARMACEUTICALS 

PURPOSE:     Student  will  use  Informatton  provided  on  btopharmaceutlcals  In  conjunction  with 
supplemental  Infonnatlon  to  write  ami  present  an  oral  preservation. 


SETTING:      Classroom  or  any  setting  with  an  audience. 


ACTIVITY:      Students  reading,  researching  axvi  making  oral  presentation 


MATERIALS:   Access  to  library  or  other  source  of  infonrotlon 
Au(flence 


EVALUATION:  Evaluation  of  oral  presentation. 


Created  by:  DEBRA  DORRANCE  9/30/91 
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STUDENT  WORK  SHEET: 

*  Your  task  is  to  put  together  a  presentation  focusing  on  biophannaceuticals. 
You  are  to  emphasize... 

the  reason  they  are  used 
pix^r  uso  of  them 
their  benefits 
their  future  uses 

•You  should  consuit  two  (2)  outside  sources  In  addition  to  the  material  provided  here  for  your  presentation. 
List  the  two  other  sources  here: 


The  Software  Toolworks  Illustrated  Encyclopedia  (TM)  (c)  1990  Grolier  Electronte  Publishing,  inc. 
BIOPHARMACEUTICALS 

Biophannaceuticals  are  drugs  that  exactly  duplteate  the  acttons  of  compounds  that  occur  naturally 
in  the  body.  They  work  mainly  by  exerting  toxic  effects  on  abTOrmal  ceils,  by  stimulating  speclfto 
cells  to  attack  abnomial  ones,  or  by  taking  over  the  functkjns  of  compounds  that  are  absent  or 
deficient  in  ihe  body.  Their  major  advantage  over  other  types  of  drugs  is  the  spec^icity  of  their 
action,  thus  avoiding  many  problems  of  side  effects.  They  are  produced  by  cloning  or  by  the 
chemical  synthesis  of  proteins.  The  industry  began  in  the  mid-1970s  as  an  outgrowth  of 
recomblnant-DNA  technology  (see  Genetic  Engineering)  and  other  advances  In  chemteal  and 
anatytical  techniques. 

The  chief  application  of  biopharmaceutlcals  thus  far  has  been  in  cancer  treatment.  Thus 
Interferon-the  first  such  successful  daig  to  be  genetically  engineered-kllls  certain  types  of  cancer 
cells  and  some  vlwses.  Cellular  hormones  known  as  Interteuklns,  lymphotoxlns.  and  tunwr 
necrosis  factor  may  also  be  used  to  treat  cancers  and  immune  deficiency  diseases,  and 
monoclonal  antibodies  can  stimulate  specific  cells  to  destroy  carajer  cells  or  to  deliver  toxins  or 
radioisotopes  to  such  cells  alone.  Many  other  conditions,  however,  may  also  benefit  from 
biopharmaceuttoal  research.  For  example,  a  synthetic  anatog  of  thyrotropln-releasing  honnone  has 
proved  effective  In  preventing  paralysis  alter  spinal-cord  Injuries,  and  superoxide  dismutase  may 
become  useful  in  preventing  damage  to  tissues  deprived  of  oxygen.  In  additton,  dmgs  are  being 
devetoped  and  tested  for  use  against  emphysema,  congestive  heart  failure,  uteers,  and 
atherosclerosis. 

William  A.  Check 

Bibliography; 

Welnstock.  C.  P..  "Medicines  from  the  Body,"  FDA  Consumer.  April  1987;  Zoler.  M.  L., 
"Blophaniiaceuticals,"  Medical  WorkJ  News,  Mar.  25. 1985. 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


LESSON:  HDI11.12  GRADE  LEVEL:  11 

SCIENCE/HEALTH 

HEADACHES 

OBJECTIVE(S}:        Students  will  be  introduced  to  the  dru0-free  altematives  to  taking  "dfugs"  to  rid 

themselves  of  the  oommon  headache. 


ACTIVITY:  Student  reading,  answering  questions  ami  fomulating  opinions 


MATERIALS:  The  Reading  Material  (next  page)  and  Student  Woifc  Sheet 


PROCEDURE:  Have  students  read  the  followii^  and  then  complete  the  worksheet. 


EVALUATION:  Evaluation  of  student  work  sheet. 


Cre^»ted  by:  DEBRA  DORRANCE  -  9/30/91 
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SOURCE: 

The  Software  Toolworits  illustrated  Encyclopedia  (TM)  (c)  1990  Qroller  Electronic  Publishing.  Inc. 


tieadache 
(hed'-ayk) 

Pain  that  spreads  over  various  parts  of  the  head  is  cafied  a  headache,  or  cephalalgia,  it  fe  one  of 
humanldnd's  most  common  afflictions:  an  estimated  42  mlfllon  Americans  seek  medical  help  for  this 
prc^iem  every  year,  and  at>out  $500  mlllton  is  8f»nt  annuaHy  on  headach€  remet^s  in  tt^  United 
States  atone. 

Physicians  have  treated  headache  in  vartous  ways  throughout  hi^ory.  As  long  ago  as  5000  BC, 
the  CWnese  used  Acupuncture  to  relieve  head  pain.  The  Greek  physician  Galen  (c.i30-c.200) 
wrote  about  headache  in  his  treatise  Maintaining  Good  Health;  foltowir^  his  lead.  Roman  and 
medieval  physicians  used  cathartics  ar^l  bloodletting  to  treat  headache.  The  pre-Columbian  Incas 
of  Peru  drHled  holes  in  the  skuH  to  release  the  evii  splHts  that  they  believed  to  be  at  the  root  of  the 
problem.  Today  headache  is  mostly  treated  with  a  wkie  variety  of  dmgs. 

IMost  headaches  are  caused  not  by  organic  disease  but  by  fatigue,  emottonal  disorders,  or 
allergies.  Intemiittertt  tension  headaclies  are  caused  by  v/ony,  anxiety,  ovenwork,  or  Inadequate 
ventllatton.  The  most  common  type-a  chronic  tension  headache-is  cwsed  by  depresston.  Only 
about  2%  of  ail  headaches  result  from  organic  disorders,  Including  diseases  of  the  eye,  ear,  nose, 
throat,  and  sinuses;  brain  tumors;  hypertension;  and  aneurysm  (the  dllatfon,  cr  baHoonlng,  of  an 
artery,  brought  about  by  a  weakness  in  the  arterial  wail). 

Brain  tissue  itself  is  insensitive  to  pain,  as  is  the  bony  covering  of  the  brain  (the  cranium). 
Headache  pain  results  from  the  stimutetion  of  such  pain-sensitive  stmctures  as  the  membranous 
linings  of  the  brain  (the  meninges)  and  the  nen^es  of  the  cranium  and  upper  neck.  This  stimulation 
can  be  produced  by  infiammatton,  by  the  dliatfon  of  normal  or  abnormal  Wood  vessels  of  the  head, 
or  by  muscle  spasms  in  the  neck  and  head.  Headaches  brought  on  by  muscle  spasms  are 
classified  as  tension  headaches:  those  caused  by  the  dllatton  of  blood  vessels  are  caUed  vascular 
headaches. 

TENSION  HEADACHES 

Almost  90%  of  all  persons  seeking  medkjal  help  for  headaches  suffer  from  tenston  headaches. 
These  are  charade'" zed  by  a  diffuse  ache  that  either  spreads  over  the  entire  head  or  feels  like  a 
tight  headband.  Tension  headache  pain  is  usually  chronic,  sometimes  lasting  for  years,  it  does  not 
respond  to  simple  analgesi(»  and  is  usually  associated  with  poor  sleep,  characterized  by  freqijent 
and  early  awakening.  Most  chronic  tenston  headaches  are  phystoal  symptoms  of  depression, 
although  some  may  be  caused  by  other  kinds  of  emotional  problems.  Headaches  caused  by 
depression  are  often  treated  with  antidepressant  drugs;  some  such  cases  have  to  t»e  treated 
through  psychotherapy,  as  do  cases  involving  other  emotional  disorders.  Biofeedback  has  also 
been  used  recently  to  teach  tension  headache  patients  how  to  prevent  the  muscle  spasms  that 
bring  on  their  pain. 

VASCUUR  HEADACHE 

The  two  most  common  types  of  vascular  headache  are  migraine  and  cluster  headaches.  About  8% 
of  all  headaches  treated  by  the  average  physician  are  migraine  or  one  of  Its  variants;  some  8-12 
million  Americans  suffer  from  migraine.  Studies  suggest  that  overachievers-people  who  feel 
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compel!^  to  excel  In  all  pursuits-are  especially  susceptOile  to  migraine.  Thomas  Jefferson, 
S^iTOjnd  Freud,  Ulysses  S.  Grant,  Kari  Marx,  Charles  Danwin.  Lewte  CanoN,  and  Virginia  Woolf 
are  ail  reputed  to  have  suffered  from  it. 

Atx>ut  of  all  moraine  sufferers  are  women,  ^cks  can  occur  in  ear^  dilidhood,  but  most 
patients  ^iist  develop  symp^^ms  between  the  ages  of  10  ainJ  30.  In  appfoxitnately  30%  of  all  cases, 
migraine  attacks  are  preceded  by  warring  signs  such  as  blbid  spots,  zigzag  nash^y  lights, 
numbness  in  parts  of  the  body,  and  distorted  visual  images.  Lewis  Carroirs  attacl<s,  for  example, 
were  preceded  by  images  of  his  ismus  character  Alice. 

Migraine  pain  almost  always  occurs  on  only  one  side  of  the  head  arvJ  is  usual^  accompanied  by 
nausea.  Many  thin^  seem  capable  of  triggering  migraine  atte^s,  Including  stress;  fat^ue; 
changes  In  the  weather;  fasting;  menstnjation;  dmgs  such  as  Urth  control  pills,  which  contain 
estrogen:  and  foods  such  as  cheese,  alcohol,  and  chocolate,  which  contain  the  amino  acid 
tyramlne.  Many  migraine  patients  have  famUy  histories  of  the  problem.  Various  dnjgs  can  reduce 
the  severity  and  frequency  of  attadcs  in  many  cases:  most  attacits  can  be  prevented  or  treated  by 
the  drug  ergotantine  tartrate. 

Cluster  headadies  most  often  ocoir  in  males.  Such  headaches,  which  are  also  Known  as 
migrainous  neuralgia,  Morton's  histamine  headache,  and  erythromelalgta  of  the  head,  produce 
short,  severe  attacks  of  pabi  centered  over  one  eye.  These  attacks  nmy  recur  in  clusters,  many 
times  a  day,  for  several  months.  Spontaneous  rem^stons  often  ocojr,  but  the  pain  usually  returns 
months  or  years  later.  Researchers  su^>ect  that  cluster  headaches  may  be  caused  by  a  disorder 
in  hi^amine  metabolism,  since  they  are  usually  accompanied  by  alleiigy  symptoms  such  as  tearing, 
nasal  congestion,  and  a  mnny  rwse.  Most  patients  can  be  satisfactorily  treated,  but  there  is  no 
Known  cure.  SEYMOUR  DIAMOND.  M.D. 

Bibiiooraphv:  Diamond,  Seymour,  and  Dalesslo,  Donald,  T^ie  PractteIng  Physician's  Approach  to 
Headache,  2d  ed.  (1978);  Diamond,  Seymour,  and  Furlong,  William.  More  Than  Two  Aspirin:  Hope 
for  Your  Headache  Problem  (1976);  Freese,  Arthur.  Headaches:  The  Kinds  and  the  Cures  (1974); 
Sacks,  Oliver,  Migraine:  Understanding  a  Common  Disorder  (1986). 


ON  A  SEPARATE  PIECE  OF  PAPER.  ANSWER  THE  FOLLOWING  QUESTIONS: 

1.  What  is  another  name  for  a  headache? 

2.  Physicians  have  treated  headaches  in  many  ways.  List  the  ways  the  following  groups  of  people  have 
treated  headaches  over  the  years: 

A.  CHINESE; 

B.  GREEKS: 

C.  ROMANS: 

3.  How  are  most  headaches  caused? 

4.  What  are  the  two  most  common  types  of  vascular  headaches? 

5.  Name  as  many  medical  treatments  for  headaches  as  you  can. 

6.  Name  as  many  drug-free  treatments  for  th  headache  as  you  can. 

7.  Name  the  drug-free  way  you  would  treat  a  headache. 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 

LESSON:  H0I11.13  GRADE  LEVEL:  11 

INTEGRATED  &  SOCIAL  STUDIES 

ETHICS 

PURPOSE:     Students  wlU  take  a  stance  and  debate  "ntedteai  ethics". 


SETTING:      Area  in  whtoh  group  discussion  can  be  held. 
Teacher  will  modemte  discussion. 


ACTIVITY:      Students  wRl  read  the  foiiowing  article,  formulate  arguments  for  debate  and  then  hold 
group  debate 


MATERIALS:   Students  may  need  other  reading  material  prior  to  debating  the  issue  at  hand. 


EVALUATION:  Teacher  will  evaluate  debate  and  the  strength  of  the  arguments  posed. 


Created  by:  DEBRA  DORRANCE  9/30/31 
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STUDENT  WORK  SHEET: 

1.  You  will  : 

the  reading 
Formulate  an  argument  for  debate 
Take  part  i.i  a  group  det>ate 

2.  The  class  will  be  divided  into  groups. 

Each  issue  must  have  a  group  "pro"  and  "con"  the  issue. 

The  issues  are  as  foiiows: 

a.  Pro  euthanasia         /  antl  euthariasia 

b.  Pro  blogenettos        /  antl  biogenetics 

c.  Pro  behavior  modification  /  ami  behavior  nnodificatbn 

d.  Pro  human  experimentation  /  antl  human  experimentatton 

3.  Teacher  will  direct  students  to  present  their  issue. 

The  "pro"  group  should  be  presented  before  the  "anti"  group. 

SOURCE: 

The  Software  Toolworks  Illustrated  Encyclopedia  (TU) 
(c)  1990  Groiier  Electronic  PubHshing.  Inc. 

ETHICS,  MEDICAL 

Medical  ethics  Is  a  branch  of  the  philosophy  of  ethics  and  deals  with  moral  decistons  In  medicine. 
Rapid  progress  in  the  medical  application  of  basic  blolog^i  krwwiedge  has  necessitated  the 
ethical  questioning  of  certain  present-day  and  imminent  medical  practices.  Prolessbnal  codes  of 
ethtos  may  be  insufficient  to  cope  with  the  prospect  of  prrlonging  Bfe  through  extraordinary 
technologies,  the  promise  of  prenatal  diagnosis  of  geninic  defects,  the  potential  programming  of 
human  behavior,  or  the  perr-eived  necessity  of  research  with  human  subjects. 

The  HIppocratic  Oath,  with  its  rules  of  conduct  for  physicians,  may  require  extension  and 
augmentation  to  include  ethical  theories  developed  to  suit  difficult  medical  situations  Present 
medical  technology  has  created  many  situations  with  conflicting  alternatives,  each  of  which 
represents  some  degree  of  "good."  Euthanasia  and  prolonged  care  on  life-support  systems  are 
examples  of  such  alternatives. 

PROLONGING  LIFE  AND  EUTHANASIA. 

Extraordinary  iifesaving  technologies  include  mechanical  respiration,  kidney  dialysis,  and  organ 
transplant.  Since  these  technologies  require  sophisticated  equipment  and  highly  trained  specialists, 
they  cannot  be  used  In  every  medical  situation  that  might  demand  them.  Decisions  on  their 
alk)cation  may  depend  on  consideration  of  personal  and  family  consequences,  potential 
contributions  to  society  of  the  affected  Individual,  significance  to  scientific  research,  and  other 
factors.  Many  hospitals  have  established  committees  to  deal  with  these  decisions. 

Closely  related  to  allocation  ol  If  ^saving  technotogies  Is  the  question  ol  terminating  extraordinary 
treatment  of  so-called  hopeless  cases,  or  euthanasia.  Hopeless  Is,  of  course,  a  relative  measure. 
Its  appropriateness  dependent  on  advances  in  medical  knowledge. 


Vofejrtary  euthanasia  Is  requested  by  the  affectet^  Individual,  either  verijaHy  or  In  writing,  as  In  a 
IMng  wni.  Involuntary  euthanasia  is  Implemented  by  the  famliy  or  attending  physician  because  the 
patient  Incapable  of  rec^esting  R.  Passive  euthanasia  is  the  withl^lding  of  extraordinary 
IBe-prolongir^  measures  such  as  antibiotics  lor  a  secondary  Infection.  Active  euthanasia  is  direct 
action,  such  as  the  in]ection  of  a  lethal  dose  of  a  daig. 

The  ethical  values  of  each  party  differ,  and  a  process  or  cooperative  decision-making  may  be 
required.  Philosophical  problems  whh  euthanasia  Include  the  cpiestion  of  whether  there  really  Is  a 
morally  s^lflcant  differerwe  between  active  and  passive  euthanasia,  and  whether  a  patient  taking 
paln-KlliIng  drugs  is  competent  to  decide  to  end  his  or  her  life. 

THE  FETUS  AND  NEWBORN. 

In  prenatal  diagnosis,  the  option  of  therapeutic  abortton  Is  offered,  H  genetic  defects  are  detected. 
The  ethics  of  abortion,  which  was  tegalized  by  a  1973  Supreme  Court  decision,  may  be 
complicated  by  questions  such  as  the  pernilssibllity  of  aborting  a  fetus  solely  because  It  is  of  an 
undeslred  sex,  or  because  other  genetic  traits  that  are  discovered  through  screening  may  be 
unwanted.  Physicians  engaged  In  genetic  counseling  often  must  deal  with  these  questions. 

Equally  pressing  are  the  Issues  that  arise  wfth  the  birth  of  severely  defective  infants.  As  with  life 
prolongation  for  the  adult,  there  are  sophisticated  technotogies  for  keeping  alive  extremely 
premature  or  damaged  newborn  babies.  The  high  financial  costs  of  such  technologies,  and  the 
often  high  social  costs  that  may  result  (many  infants  who  are  saved  by  these  radical  technkjues 
will  be  retarded  or  physically  disabled  In  later  life),  may  persuade  both  parents  and  doctors  to 
wIthhoW  treatment  and  let  the  infants  die.  In  1982  the  Indiana  Supreme  Court  ruled  that  the  parents 
of  a  severely  defective  infant  had  ihe  right  to  refuse  treatment  for  their  son.  On  the  other  hand,  the 
federal  government  has  wamed  that  hospitals  denying  care  to  such  infants  could  lose  federal 
financial  aid. 

In  early  1983  a  presidential  commission  released  its  findings  on  the  subject  of  prolonging  life,  both 
for  the  adult  and  the  Infant,  m  general,  the  commission  felt  that  a  competent  patient  (one  who  is 
capable  of  understanding  his  or  her  illness  and  its  probable  consequences)  should  have  the  rlgtxl 
to  ask  for  termination  of  treatment,  if  the  treatment  has  no  other  effect  than  to  prolong  life. 
Relatives  should  be  allowed  to  make  termination  decisions  lor  incompetent  patients.  On  the  other 
hand,  treatment  should  not  be  wilhheld  from  defective  infants,  regardless  of  their  parents'  wishes; 
if  the  infant  is  saved,  however,  society  should  be  prepared  to  provkJe  humane  care  throughout  its 
life. 

BIOGENETICS. 

Another  issue  raised  by  advances  in  biogenetic  technology  is  the  ethics  of  genette  screening  of 
selected  groups  of  people  in  order  to  identify  those  with  undesirable  genes.  Such  screening  has 
already  been  attempted  within  the  chemical  industry,  where  it  was  postulated  that  workers  with 
certain  genetic  patterns  might  be  at  greater  risk  of  developing  occupattonal  diseases.  When  It 
carried  out  genetic  testing,  the  industry  was  accused  of  attempting  to  place  the  blame  for  disease 
on  its  victims  rather  than  on  the  industry's  own  practices.  In  addition,  large-scale  genetic  saeening 
could  prove  to  be  fundamentally  antiegalitarian,  separating  out  certain  groups  of  people  solely  in 
terms  of  their  racial  or  ethnic  genette  heritage. 

Related  to  genetic  screening  is  the  technology  of  constructing  recombinant  DNA  (deoxyribonucleta 
acki)  molecules.  Strands  of  DNA  from  different  sources  can  be  severed,  leaving  sticky  ends  that 
permit  joining  of  segments  In  novel  combinations.  Since  DNA  contains  the  coded  genetto 
infomiation,  such  recombinant  DNA  molecules  would  allow  the  engineering  of  genetically  unique 
organisms.  It  Is  likely  that  ways  will  be  found  to  correct  human  genetic  defects  with  recombinant 
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DNA.  Th3  ethical  c^esttons  oantsr  on  the  growli^  ablPiy  to  comrol  evolutton.  Questions  relating 
to  the  potential  ooi^tnjOion  of  new  pathogenic  organ^is  against  which  no  natural  defenses  exist 
have  promiiAed  the  development  of  a  set  of  safety  gu^iines  for  scientists  engaged  in  recombinant 
DNA  research. 

BEHAVIOR  liflODIFICATiON. 

implantation  of  eiectnodes  in  the  brain  and  administration  of  psychoactive  dmgs  may  be  considered 
reverstoie  mechanisms  of  behavior  control,  while  psychosurgery  is  an  irreversBjie  mechanism. 

Frontal  lobotomy  surgically  dlsaipts  pathways  between  the  frontal  lobes  of  the  bialn  am  ntittorain, 
and  such  surgery  has  been  used  in  attenpts  to  control  abnonnai  behavior  of  at  least  50,000 
indivlAjais  in  the  United  States. 

Other  less  drastic  procedures  sever  connections  between  more  discrete  parts  of  the  brain  or 
destroy  only  defined  areas.  Since  they  may  place  strict  limitations  on  Individual  freedom, 
continuation  of  the  practices  of  psychosurgery  and  of  psychoactive  drug  therapy  must  be  examined 
carefully  from  an  ethical  viewpoint. 

HUMAN  EXPERIMENTATION. 

Experimentation  on  human  subjects  may  be  the  iast  stage  prior  to  general  usage  of  a  new  drug 
or  medical  procedure.  Informed  consent  from  the  subjects  nust  be  obtained  by  law.  in  cases 
involving  highly  esoteric  research,  however,  truly  Infomied  consent  may  be  difficult  to  obtain.  The 
values  of  the  research  in  reiatbn  to  potential  hazards  to  the  sut>jects  should  be  detemiined  in  a 
sensitive  and  corsck^usiy  ethical  manner. 

The  use  of  placebos  in  medical  experimentation  has  not  been  questioned,  but  their  routine  use  by 
doctors  in  private  practice  has  recently  become  an  issue.  A  placebo  is  often  prescribed  because 
no  organic  cause  for  the  illness  has  been  found,  and~it  is  believed-the  placebo  will  have  an 
ameliorating  psychological  effect.  Authorities  estimate  that  35%  to  45%  of  ail  prescriptions  are  in 
essence  placebos.  Many  of  thase  are  dmgs  that  are  considered  ineffective  by  the  Food  and  Doig 
Administration,  or  are  active  dmgs  (anttototics.  for  example)  that  are  prescribed  simply  for  their 
placebo  effect.  Many  have  undesirable  side  effects. 

Those  physicians  who  use  placebos  argue  that  the  end.  curing  the  patient,  takes  precedence  over 
the  means:  in  this  case,  the  deception  of  the  patient.  Others  fee'  that  the  use  of  placebos  reinforces 
a  patient's  belief  that  there  is  a  pill  for  every  illness  establishes  a  dishonest  relationship  between 
patient  and  doctor,  and  violates  the  basic  medical  requirement  for  Informed  consent  on  the  part  of 
the  patient. 

According  to  the  principles  of  medical  ethics  set  forth  by  the  American  Medical  Association, 
physicians  should  serve  humans  with  full  respect  for  their  dignity  and  gain  the  confidence  of  their 
patients.  A  physician  should  also  honor  the  mies  of  the  profession  and  expose  those  who  do  not 
follow  the  high  stariu-irds  of  conduct. 

David  W.  Towie 
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LESSON:  HDI1 1 .3  ^^^^i^^^tJI 

GUIDANCE 

CHEMICAL  DEPENDENCY  IN  THE  HOME 

PURPOSE:     To  make  studenis  aware  of  the  stages  a  family  may  move  through  when  a  family  member 
becomes  a  victim  of  alcoholism  or  another  dmg  addklion. 


ACTIVITY:      This  sheet  is  to  be  used  as  a  resource  for  family  merrtjers  seeking  help. 


MATERIALS:  List  of  community  service  organizations  that  provide  dmg  counseling  and  guWance 


PROCEDURE:  Make  a  copy  of  the 

...  CHEMICAL  DEPENDENCY  IN  THE  FAMILY  ...  WORKSHcL . .  (Starts  following  page) 
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CHEMICAL  DEPENDENCY  IN  THE  FAMILY 


When  a  family  member  becomes  a  victim  of  aloolK>iism  or  another  dfug  addiction,  the  rest  of  the  family 
tends  to  react  in  predictable  ways.  They  may  move  through  any  or  alt  of  the  following  stages: 

STAGE  1:  DENIAL 

Family  meni>ers  deny  there  is  a  problem;  nonetheless,  they  try  to  hide  the  problem  from 
themselves  and  othei^.  The  fantiy  feels  embsmrassed,  and  tecomes  concemed  with  its  reputation. 
Family  members  accept  tne  chemicalty  deper'ient  person's  excuses  for  excessive  drug  behavior 
and  make  excuses  themselves,  Relationships  In  tha  family  l>ecome  strained,  and  members  try  to 
create  the  "perfect  family"  illusion. 

STAGE  2:  HOME  TREATMENT 

Everyone  tries  to  control  the  chemically  dependent  person's  dnjg  use,  in  a  variety  of  ways- 
eliminating  the  suf^  of  dnigs,  nagging,  threatenir^,  etc.  The  fanrtily  becomes  socially  isolated, 
and  members  feel  themselves  to  blame.  Low  self-worth  mounts  as  they  faH  to  control  the 
dependent  family  men^r. 

STAGE  3:  CHAOS  AND  DISORGANIZATION 

A  crisis  occurs  as  a  direct  result  of  the  dependent  person's  use  of  dmgs,  and  the  disease  can  no 
longer  be  denied  or  hidden.  The  family  feels  helpless,  children  become  contused  and  frightened, 
family  violence  may  occur,  financial  difficulties  may  become  pressing,  and  the  family  may  seek 
outside  help,  with  a  desire  for  a  magic  solutton. 

STAGE  4:  REORGANIZATION 

The  family  attempts  to  reorganize  by  easing  the  dependent  person  out  of  her/his  family  role  and 
responsibilities.  The  dependent  person  Is  either  ignored  or  treated  like  a  child,  and  other  family 
members  remain  torn  with  conflbting  emotions-  love,  fear,  guilt,  anger,  shame,  and  resentment. 


Within  this  Iramewoilt,  family  menU)ers-  particularly  children-  develop  certain  roles  which 
enable  them  to  sun/ive.  Some  of  these  roles  are  : 

1.  CHIEF  ENABLER. 

Chief  enabiers  assume  primary  responsibility  for  protecting  the  chemtoally  dependent  person  and 
the  other  family  members  from  the  harmful  consequences  of  the  addictk)n.  Chief  enabter  behavtor 
includes  lying  atwut  work  or  school  absenteeism,  covering  financial  debts,  and  making  exoises 
for  inappropriate  actions. 

2.  FAMILY  HERO 

Family  heroes  assume  responsibility  for  providing  the  family  with  self-worth.  They  often  take  on  the 
role  of  family  counselor,  and  are  usually  high  achievers.  Family  heroes  strive  to  be  A  students, 
participate  In  extracurricular  activities,  and  appear  tc  be  extremely  independent.  Their  feelings  of 
self-worth,  fear,  and  loneliness  conflict  with  their  apparently  succes^ul  behaviors. 
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3.  FAMILY  SCAPEGOAT 

Family  scapegoats  cannot  compete  with  family  heroes,  so  they  tiy  to  get  attention  by  teoomtng 
troubtemakers.  The  fantity  then  often  directs  its  hostilities  toward  the  family  scapegoat,  thus 
divert^  the  attentton  away  from  the  real  prol^iem  of  chemical  dependence.  Famfly  scapegoats 
soon  t)e«>me  estranged  from  their  families,  develop  strong  peer  group  attadiments.  ar^  often 
t}Scome  chen^cally  dependent  themselves. 

4.  LOST  CHILD 

Lost  children  try  to  escape  the  family's  crises  by  withdrawing.  This  withdrawal  \8  often  characterized 
by  a  retreat  into  a  fantasy  world  of  books  or  television.  Family  members  appreciate  the  tost  chlkl. 
wlK>  doesnl  cause  any  trouble;  thus  they  reinforce  the  behavior.  Lost  children  often  become 
emotionally  attached  to  a  material  possesston  that  they  can  trust  win  always  be  there. 

5.  FAMILY  MASCOT 

Family  mascots  use  humor  and  downing  to  attract  attention  and  also  to  distract  the  family  from 
their  problems.  Family  mascots  can  be  hyperactive,  and  become  accustomed  to  being  the  center 
of  attention.  When  this  attention  is  not  forthcoming,  they  usually  feel  a  loss  of  seif-worth- 


THESE  ROLES  ARE  OFTEN  ASSUMED  throughout  life,  as  tong  as  sunrivai  is  maintained.  ChlMren 
having  grown  up  with  a  chemtoaliy  dependent  family  member  may  end  up  interacting  with  their 
peers  and  then  their  own  children  in  psrttems  similar  to  those  in  their  former  home  life.  The  person 
usually  requires  outside  help  to  break  the  pattern. 


•  from  HERE'S  LOOKING  AT  YOU,  2000 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 

LESSON:  HDI1 1 .2  qrADE  LEVEL:  1 1 

GUIDANCE 

SIGNS  OF  SUICIDE 

PURPOSE:     To  provide  a  help  sheet  for  student  who  are  In  need  ot  Informatton  concerning  sulcWe. 


MATERIALS:   Make  copies  of  this  sheet  available  to  students. 


ACTIVITY:  At  some  time  you  may  have  to  deal  wHh  the  issue  of  suicldo.  IN  NO  WAY  SHOULD  YOU 
ACCEPT  WORKING  RESPONSIBILITY  FOR  WORKING  WITH  SOMEONE  WHO  MAY  BE 
A  POTENTIAL  SUICIDE  VICTIM.  Instead,  you  should  gel  the  person  to  help  In  any  way 
you  can. 

PROCEDURE: 

1)  If  used  as  a  class  activity,  or  on  a  one  to  one  basis  In  a  counselling  situation,  follow  the  procedure 
that  follows. 

2)  Explain  that  a  suicidal  person  generally  feels: 

helpless-  no  ability  or  (X)ntrol  to  solve  her/his  problems 
hopeless-  things  can1  get  better 
joyless-  experiences  no  pleasures  from  life 
confused"  too  much  to  deal  with  that  can't  be  objective 

3)  The  suicidal  person  may  also  give  specific  behavioral  or  vertjal  messages: 
Behavioral  messages  

previous  attempts  at  suicide 
giving  away  a  valued  possession 
buying  a  gun 

putting  personal  affairs  in  order  as  though  planning  a  long  journey 

inquiring  about  donating  body  to  science 

planning  own  funeral 

composing  a  will 

composing  a  suicide  note 

sudden  recovery  from  a  depression 

sudden  behavior  change 

sudden  reslgnatbn  from  groups 

crying  without  apparent  reason 
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Verbal  Messages 


"I'm  gomg  to  kill  myself." 
"I  wish  1  were  dead." 

"My  famMy  would  be  better  off  without  me." 

"No  one  cares  about  me  anymore." 

"No  one  neecte  me  anymore." 

"I  cani  ^  on  any  longer." 

"You  wonl  have  to  bottier  with  me  any  more." 

"Life  means  notWng  to  me  anymore." 

NOTE:  After  giving  a  verbal  message,  the  person  may  say  he/she  was  kidding.  Ask.  "Are  you  really  feeling 
that  way?" 

And.  always  consult  a  professional  for  further  information. 


SUGGESTIONS-        Find  someone  in  your  communHy  to  come  and  talk  to  your  students  about  sulckJe. 

BEFORE  IT  HAPPENS  H! 


Created  by:  DEBRA  DORRANCE  -- 10/9/90 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 

LESSON:  HDh  1 .4  qraDE  LEVEL:  1 1 

GUIDANCE/HEALTH 

EMOTIONS  00  ROUND  AND  ROUND 
FEELINGS  AND  DECISIONS 

PURPOSE:     Students  win  klentify  their  feelings  about  a  variety  of  drug  relate  issues. 

Students  will  twcome  aware  of  the  negative  aspects  of  maklr^  de  isr^ns  while 
experiencing  stror^  emotions. 

ACTIVITY:      Students  will  practice  making  decisions. 
Students  m  make  a  feeling  wheel. 

MATERIALS:  Cardtward 

8V)x  11  paper 
Scissors 
Markers 
Paper  fasteners 

Circle  pattern  (coffee  cans  work  well) 


PROCEDURE:  1.       Explain  to  students  that  we  often  deal  with  complex  issues  without  stopping  to 

reflect  on  how  we  feel  atout  those  issues.  State  that  we  need  to  recognize  our 
feelings  because  our  feelings  may  govern  what  we  think  or  say  or  do  about  the 
issues. 

2.  Teil  the  students  that  today  you  are  going  to  exptore  how  tiiey  feel  about  dmg 
related  issues- 

3.  Hand  out  materials— Instmct  students  to  cut  out  2  <drcies,  one  larger  than  the 
other.  Circles  shouki  be  cut  imm  material  stiffer  than  paper,  because  you  will  want 
one  of  the  circle  to  spin.  Have  the  students  use  a  mier  and  nwrker  to  divide  the 
smaller  circle  "like  a  pizza",  making  at  least  eight  pieces.  Have  students  fasten  the 
circles  together,  centering  the  smaller  circle  in  the  middle  of  the  larger  circle. 

4.  Divide  the  students  into  groups. 

Handout  the  AND  HOW  DO  YOU  FEEL  worksheet  (HDDI11.4A)  which  follows. 

As  a  chosen  reader  reads  atoud  the  statements,  Instruct  the  studerrts  to  write  a 
"feeling"  on  the  circle.  Feelings  such  as  happy,  sad,  disturbed,  annoyed,  are 
examples.  One  "slice"  of  the  wheel  may  be  left  as  a  FREE  ZONE,  representing 
any  parttoular  feeling  not  on  the  wheel. 

5.  To  begin  play,  have  the  reader  read  the  first  statement  aloud.  Direct  the  students 
to  label  one  of  the  pieces  with  a  "feeling"  that  the  statement  evokes. 


Each  time  the  group  plffi^  a  feellf^  on  ^he  slice,  discuss  "why"  they  felt  that  way. 
ContinuB  plating  leaBf^s"  on  the  sltoes  of  the  ciroie  until  aU  one  Is  fitted.  FiU 
the  last  slk»  with  the  wofds  FREE  ZONE,  a  cactt  an  spac^  for  any  unnamed 
eniotionor  feeling. 

6.      Wind  up  the  activBy  by  asking  the  following  questtons: 

Did  any  of  your  feelings  suqi^e  you? 

Which  ones? 

Why? 

Did  anyone  else's  feelir^s  surprise  you? 

Which  ones? 

Why? 

Did  you  feel  different  depending  on  how  many  others  shared  your  emotions? 
How  can  you  recognize  when  you  are  under  the  Influence  of  strong  feelings? 


SUGGESTIONS:        Stress  that  we  must  LEARN  FROM  OUR  FEELINGS. 


Created  by:  DEBRA  DORRANCE  -- 10/2/90 
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LESSON:    HDI11.4A  GRADE  11 

EMOTIONS  GO  ROUND  AND  ROUND  WORKSHEET 
Name   

DRUG  RELATED  ISSUES  AND  YOU 

This  sheet  Is  designed  to  be  used  with  the  feei^  wheel. 
You  should  have  chosen  a  speaker  for  your  group. 

Spealter :       Ask  the  people  In  your  group  how  they  feel  about  the  followrfr^  statements. 

Each  time  you  present  a  statement.  aUow  your  group  members  time  to  write  a  "feeling"  on 
the  wheel 

1.  You  are  watching  T.V.  with  your  family  and  the  focu  of  the  program  is  the  presence  of  an 
adolescent  alcoholic  In  the  family. 

2.  You  are  listening  to  a  radio  show  Inlen^iewing  recovering  chemically  dependent  people. 

3.  You  are  coming  home  from  a  school  activity  and  you  are  passed  by  a  iivck  barreling  down  the 
highway  obviously  out  of  control. 

4.  You  are  at  a  party  and  you  realize  the  person  who  Is  about  to  drive  you  home  Is  dnjnk. 

5.  A  friend  offers  you  a  cigarette  durir^  a  break  at  school. 

6.  You  are  participating  In  after  school  activities  and  they  tell  you  they  are  going  to  test  everyone 
involved  In  the  program  for  dmgs. 

7.  You  are  at  a  party  and  people  start  making  small  groups  and  leaving.  A  kkJ  you  know  fiom  school 
asks  you  if  you  want  a  hit  of  marajuana. 

8.  You  are  In  a  parking  lot  wHh  friends  listening  to  loud  musk:  and  smoking  dope  and  your  parents 
drive  up. 

9.  You  are  asked  to  stand  up  in  front  of  your  classmates  and  tell  them  how  you  feel  about  drugs  and 
alcohol. 

10.  Someone  Inquires  as  to  whether  or  not  you  think  a  member  of  your  family  has  a  drinking  problem. 

1 1      There  is  a  free  showing  of  a  film  focusing  on  dmg  related  issues  at  your  local  high  school.  Your 
parents  ask  you  if  you  wouW  like  to  go. 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  UVINQ 
LESSON:  HDI12.1 


3RADE  LEVEL:  12 
COMMUNICATION  ARTS 


DONT  DRIVE  DRUNK 


PURPOSE:     To  provkto  tbne  to  discuss  the  effects  of  alcohol  and  other  drugs  on  driving  behavior. 


ACTIVITY:      1.       DISCUSSION  f(K:u8lng  on  the  effects  of  alcohol  and  other  drugs  on  driving 

behavior. 

2.  Explanation  of  SOBRIETY  TESTS 

3.  Organization  of  class  Into  groups  in  order  to  simulate  a  sot}riety  test. 

4.  Closure:  What  we  learned 


PROCEDURE:  1. 


Introduction:  Ask  students  how  many  of  them  have  ridden  in  a  car  with 
someone  who  is  dnjg-affected.  Focus  discussion  on  the  following 
questions: 

How  did  the  drugs  appear  to  affect  the  person's  driving? 

Did  you  icnow  the  person  was  drug  affected  when  you  got  in  the  car? 

How  did  you  feel  while  in  the  car? 

What  thoughts  went  through  your  mind? 

What  were  your  options  for  getting  out  of  the  situation? 

What  were  options  for  getting  out  of  the  situation  after  you  entered  it? 


SOBRIETY  TESTS 

Explain  to  the  dass  that  law  enforcement  officials  routinely  give  sobriety 
tests  to  people  suspected  of  driving  while  under  the  influence  of  alcohol 
or  other  drugs.  These  tepts  have  proven  to  to  predict  whether  a  person  is 
drug  effected  to  the  extent  that  driving  is  dangerous  to  himself  or  others. 
Tell  the  class  that  they  will  have  the  chance  to  take  one  of  the  tests. 

Organize  the  class  into  groups.  Place  a  piece  of  tape  on  the  floor  about  six  feet 
long  by  each  group.  Give  Instmctions  to  the  group. 

a.       The  person  tal<lng  the  test  should  place  their  feet  at  the  beginning  of  the 
line,  heel  to  toe,  and  walk  the  length  of  the  line  without  stepping  off  the 

line. 

0.       Someone  else  in  the  group  should  then  spin  the  person  around  four  times. 
The  person  shouki  then  try  to  repeat  the  task  again. 


4.  Explain  to  the  studsnts  that  one  symptom  of  being  affected  by  alcohol  or  other 
drugs  is  dizziness  and  that  the  spinning  Is  Intended  to  produce  that  feeling. 

5.  Explain  that  oi^  other  sobriety  test  is  standing  on  one  foot  with  anns  outstretched. 
Th\8  test  should  also  be  taken  before  and  after  the  pen^n  Is  spun  around. 

6.  After  the  gnouf^  have  concluded  the  tests,  focus  a  discussion  on  the  following 
questions: 

How  did  spinning  the  person  affect  that  person's  peifonnance  on  the  tests? 
How  does  the  lack  of  coordination  affect  a  drh^er? 

Can  you  name  som&  other  ways  alcohol  or  other  drugs  affect  someone's  ability 
to  drive? 


7,       CLOSURE:  Review  the  following  facts: 

Alcohci  and  other  dmgs  affect  many  faculties  necessary  for  driving. 

Judgment  is  one  of  the  first  faculties  affected  by  drugs,  so  people  are 
often  more  Intoxicated  than  they  think  they  are. 


SUGGESTIONS:        Remind  the  class  that  marijuana  builds  up  in  the  fatty  portions  of  the  body,  like  the 

brain.  It  can  stay  in  the  body  for  up  to  a  month,  unlike  alcohol,  which  passes 
through  in  a  matter  of  liours. 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  UVINQ 
LESSON:  HDI12.21 

COMMUNICATION 


GRADE  LEVEL:  12 
COMMUNICATION  ARTS 


OBJECTIVE(S): 

PHYSICAL  SETTING: 

TEACHER  INSTRUCTION: 
STUDENT  ACTIVITY: 


PREPARATION/ 
MATERIALS/EQUIPMENT: 


EVALUATION: 


Studflnts  will  evaluate  communication  and  its  importance  in  living  a 
healthy,  dmg-free  fife. 

Clasaoom 
Access  to  lft>rary 

Teacher  wfli  fadiitste  studem  when  necessary. 

1.  Studeit  will  read  biformalion  in  encydopedia  (lie  (attached). 

2.  Student  will  use  the  irtfonnation  to  answer  the  following  question: 

in  what  ways  can  healthy  communication  prevent  drug  use  ami 
abuse? 

This  can  be  done  in  the  lorm  of  a  speech  or  an  essay. 


Reading  of  article 
Access  to  library  materials 

Evaluation  of  oral  presentation/written  presentation. 


STUDENT  WORK  SHEET  : 
INSTRUCTIONS: 

1.  Read  the  following  information, 

2.  After  reading  th&  material  below,  use  the  Information  to  answer  this  question, 
in  what  ways  can  healthy  communication  help  prevent  dmg  use  and  abuse? 


Created  by:  DEBRA  DORRANCE  --  6/27/91 
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Source: 


The  Software  Toolworks  Illustrated  Encydppedla  (TM) 
(c)  1990  Groller  Eiectronic  Publishing,  inc. 

Communtoation 

Co.nnninicatlon  is  a  variety  of  behaviors,  processes,  and  technologies  by  whKih  meaning  Is 
transmitted  or  derived  from  Infomiation.  The  lenri  Is  used  to  describe  diverse  activities: 
conversation;  data  exchange  between  computers;  courting  behavior  of  birds;  the  emotional  impact 
of  a  work  of  art;  the  course  of  a  mmor  through  a  school;  and  the  network  of  nervous  and  metaboito 
subsystems  that  make  up  the  body's  immune  system.  Given  such  varied  uses  of  the  term,  no 
sharply  defined  boundaries  delimit  the  fleW.  no  clear-cut  domains  are  within  It,  and  no  widely 
accepted  universal  nrKXfel  of  communication  exists. 

This  arttele  focuses  on  human  communication,  whtoh  Includes  Irteipereonal  communication, 
language  and  verbal  behavior,  and  the  anthropological  aspects  of  comnrunkjalton  In  society. 

History 

Until  the  20th  century,  theories  of  communtaatlon  were  the  province  of  writers  on  philosophy, 
language,  and  rhetoric.  Aristotle  taught  that  rhetoric  was  a  search  for  all  the  available  means  of 
persuasion  and  that  one  had  to  examine  the  speaker,  the  message,  and  the  audience  In  order  to 
understand  the  effect  of  rhetoric  and  how  that  effect  was  achieved.  That  concept  endured,  without 
significant  modification,  to  the  present  century.  Descartes  and  Lett)niz  recognized  mathematics  as 
a  universal  language  lor  the  description  of  physical  systems  and  phenomena,  and  they  speculated 
about  the  development  of  arlifteial  languages  to  improve  the  precision  of  communicatfon,  an 
orlentatton  that  continues  to  this  day  in  some  aspects  of  mathemaltoal  iogto.  Psychologists  studying 
behavior  and  Its  antecedents  in  various  stimuli  exptored  some  aspects  of  communtcatfon  behavtor 
In  the  first  half  of  the  20th  century,  but  it  was  not  untU  the  publteation  of  two  enormously  influential 
works  in  1948  that  there  was  anything  like  a  comprehensive  theory  of  communication.  In  that  year, 
both  Claude  Shannon's  monograph  The  Mathematical  Theory  of  Communication  and  Norbert 
Weiner's  Cybernetics:  or  Control  and  Communicatton  In  the  Animal  and  the  Machine  were 
published  to  wide  acclaim.  Since  thai  time  dozens  of  models  have  appeared,  most  of  which  are 
merely  variations  of  these  two  works. 

Communication  Models 

Shannon's  model  included  six  elements:  an  Information  source  (usually  a  person),  a  transmitter, 
a  communication  channel,  a  noise  source,  a  receiver,  and  a  destination  (usually  another  person). 
Shannon,  a  mathematician  working  for  the  Bell  Telephone  Laboratory,  collaborated  with  Warren 
Weaver  to  write  The  Mathematical  Theory  of  Communication  (1949),  in  whic^  the  original  theor, 
was  modified  somewhat  and  explained  to  nonmathematicians.  The  revised  model  includes  a  source 
(tfie  speaker);  an  encoder  (the  vocal  system);  a  message  (language  and  visual  cue,-.);  a  channel 
(sound  waves  in  the  air);  a  decoder  (the  listener's  ears);  and  a  receiver  (the  listener.  The  noise 
source  (static  on  a  radio;  background  noise  in  face-to-face  communice.ion)  in  later  f(  rmulations 
came  to  be  known  asentropy.  subsequently  a  subject  of  intensive  experimentation  itself.  One  of 
Weaver's  contritjutions  to  this  model  began  with  his  explanation  that  all  communication  was 
concerned  with  three  problems:  how  accurately  the  symbols  of  comn^nicatlon  could  be 
transmitted,  how  precisely  the  symbols  carried  the  intended  meaning,  and  how  effectively  the 
received  meaning  affected  conduct  in  the  desired  way.  Weaver  recognized  that  Shannon's 
mathematical  formulation  could  provide  a  theoretical  construct  within  which  to  examine  all  three 
problems. 


ERIC 


Nofbdit  Weinar,  also  a  mathematician,  did  not  davatop  a  gef^ral  theory  of  communication,  but  did 
introcftjce  tN  concept  of  fee(tt»ck,  a  constrw^t  he  deduct  from  oteervattona  atxnit  imeracttons 
between  humans,  animals,  and  the  ph^kml  anvfaonment.  Walnar  descraied  the  many  ways  in 
which  ofganlsms  modify  tt»if  own  behavtor  to  correct  for  at^eree  reacttons  to  some  ott^ 
of  their  behavior,  in  communlcatton.  feedback  Is  a  verbal  or  visual  cue  ttmt  bidicates  whether  the 
messiige  has  been  received  and  correct^  inteipreted;  it  may  be  a  n(x<  of  the  head,  a  slap  In  the 
face,  or  a  question.  Weiner  used  the  term  homeo^aste  to  describe  the  ability  to  detect  a  dsvliaion 
from  a  desired  state  and  a  feecfiiack  me^nism  by  which  the  discrepancy  noted  and  fed  back 
for  the  purpose  of  modifying  behavior.  Such  a  system  more  ctose^  ^roximates  actual 
interpersonal  oommunicaUon.  and  few  theoretk^l  models  today  fait  to  incoiporate  the  feet&ack 

COIK^t. 

l^ter  nK>de}s  do  not  offer  a  single  theory  of  l^man  communication  but  present  a  range  of  specific 
theories  that  pertain  to  vartous  communication  sttuattons.  In  the  social  sclere;es.  these  theories 
have  modified  the  Shannon-Weaver  and  cybemette  models  to  indude  greater  emphasis  on  the 
nature  of  the  next  Interactton,  the  response  to  the  message,  and  the  context  within  whk;h  the 
interaction  occurs.  As  an  extreme  example  of  nr^del  devetopnfrent.  Marshall  McLijhan  holds  that 
the  communteatton  mediunv-the  channel-exerts  so  ^nong  an  influence  on  the  communication 
process  that  it  virtually  oortirols  what  communk^ted. 

fioam  Chomsky,  in  his  book  Syntactk;  Structures  (1957),  re]ect^  some  of  the  nr»thematlcal 
assumpttons  of  Shannon  and  Weaver  as  inadequate  for  describing  the  ways  in  whteh  people  use 
English  grammar,  for  example;  this  In  ^m  influenced  psychoh^ist  George  A.  Miller  to  do 
experlmemai  work  on  human  responses  to  langu^e  and  meanir^.  Social  psychology  and 
anthropology  have  also  developed  elaborate  models,  whtoh  treat  such  factors  as  predispositional 
personality  variables,  the  credibility  of  the  source,  states  of  cognHive  consistency  of  the  receiver, 
the  nature  and  role  of  attitudes,  and  selected  message  variables.  Given  the  diversity  of  uses  of 
the  term  comntunicatk)n,  it  is  unlikely  that  there  will  be  a  wkfely  accef^ed  universal  model  suitable 
for  all  disciplines. 

Interpersonal  Communication 

Two  basic  approaches  have  been  used  to  define  interpersonal  communication:  one  approach 
includes  all  the  ways  in  whteh  |:^pte  influence  each  other,  even  unintenttonally.  Anthropologist 
Edward  T.  Hall's  popular  tjook,  The  Silent  Language  (1959),  described  the  ways  in  whteh  such 
nonverbal  communlcatton  as  the  physical  proximity  of  two  people  talldng  to  each  other 
communicated  much  about  their  ojiturai  t}acj<ground  or  f^rsorial  relatk^nsh^.  This  approach 
defines  communlcatton  by  referring  to  the  response  of  the  receiver  and  therefore  includes  the  total 
environment  of  social  behavtor  rather  than  lust  specific  acts  or  utterances. 

Other  scholars  operate  under  different  assumptions:  in  their  view,  communication  shoukf  be  limited 
to  only  those  intenttonal  Interactions  that  occur  by  means  of  symbols.  This  view  assumes  that 
although  the  attempt  to  communicate  with  another  may  fail  in  the  sense  that  the  speaker  may  not 
evoke  the  desired  response,  nevertheless  intentton  defines  the  communication  act.  This  orientatton 
has  produced  much  valuable  research,  including  conclusions  about  persuasK}illty  factors  of 
personality;  the  importance  of  the  order  of  presentation  of  arguments;  and  the  role  of  selective 
perception,  source  credibility,  and  pressures  to  conform  to  group  nonns. 

Both  approaches  to  communication  cause  some  problems:  the  fonner  because  it  appears  that 
everything  is  communlcatton  and  the  latter  because  it  depends  upon  the  intentton,  or  state  of  mind, 
of  the  speaker,  thus  leaving  a  large  area  of  communtoatton  (most  of  the  nonverbal,  for  example) 
unaccounted  for.  One  attempt  to  transcend  these  difficulties  defines  comr;.untoatton  as  any  event 
to  which  persons  attribute  significance  to  message-related  behavtor.lnteipersonal  communication 


is  often  categorized  on  the  basis  of  As  functton;  a  simple  classification  connprises  the  cognitive  and 
expiessive  functions  menttoned  by  Chartes  Ogden  and  I.  A.  Richards.  Afar  mora  elaborate  system 
is  that  of  linguist  Ronmn  Jalwbson,  who  described  six  functions:  referentiai,  emotive,  oonative, 
poetic,  phatic.  and  metal^al. 

Language  and  Verbal  Behavior 

A  second  major  area  of  human  comnninteation  focuses  on  language  and  verbal  behavior.  Although 
classical  rhetoric,  philosophy,  linguistics,  and  literaiy  criticism  contrftjuted  their  theories,  today  the 
field  is  dominated  linguistics,  anthropology,  and  psychotogy.  The  common  concern  is  the 
potential  of  lan^age  to  trar^mit  meaning.  Language  is  not.  of  course,  the  only  system  of 
communicatton.  Others  are  gestures,  representational  arte,  and  ottrar  symbol  systems  such  as 
traffic  signs;  but  language  has  much  greater  communic^ive  power. 
Two  phenoiTwna  indfeate  the  Itinds  of  questions  addressed  in  this  field  of  study.  First,  when  we 
speak  we  do  not  transnrM  our  thoughts  to  am>ther,  but  rather  we  transmit  souncte  and  visual  cues. 
These  sounds  and  cues  have  to  be  interpreted  another  person  in  order  for  communication  to 
occur.  The  American  philosopher  Charles  Sanders  Peifca,  who  greatly  ir^iuera^  the  study  of 
linguistics,  pointed  out  that  meaning  was  not  inherent  In  these  sounds  arKi  oies  but  was  the 
product  of  the  relationship  between  them  and  the  item  referred  to  by  the  spea!<er  (and  the  listener). 

Conventions  among  speakers  of  the  same  language  aUow  a  certain  sound  to  represent  a  word  that 
another  convention  agrees  is  the  name  of  an  otjject.  This  relatkjn  was  further  elaborated  by  Ogden 
and  Rtehards  In  their  signHteam  book  The  Meaning  of  iWeaning  (1923).  Peirce  used  the  tenn 
semtottos  to  refer  to  language  and  communication.  Charles  Morris,  foitowing  Peirce,  divkJed  the 
fieW  into  three  parts:  senanttes,  the  study  of  the  reiattonship  between  signs  (sounds  and  visual 
cues,  for  example)  and  meaning;  syntacttes,  the  njles  governing  the  comblnatfon  of  signs  without 
regard  for  their  meaning;  and  pragmatics,  the  various  uses  and  effects  of  signs  by  Individuals. 

The  second  phenomenon  is  that  any  concept,  idea,  or  obied,  no  matter  how  sophisticated  or 
culture  bound,  can  be  expressed  In  any  other  language,  it  may  require  more  or  fewer  words  and 
perhaps  additional  visual  cues,  but  everything  that  can  be  expressed  in  one  language  can 
ultimately  be  translated  into  another.  Furthenrore,  in  any  language  an  infinite  number  of  sentence 
possibilities  exist,  and  yet  even  a  realtWely  young  child  can  prockjce  and  understand  sentences  he 
has  never  heard  before.  To  explain  these  facts.  Chomsky,  concentrating  on  the  syntactteat  af^pecls 
of  language,  has  postulated  that  innate  grammatk:al  stmctures  are  programmed  into  the  human 
brain  as  part  of  a  human  being's  genetk:  heritage.  Apart  from  the  fact  that  no  emplncai  data 
sut^rts  this  assertion,  some  of  his  critk;s  have  argued  that  by  focusing  on  grammar  and 
neglecting  the  semantic  aspects  of  language,  Chomsky  overlooks  the  rrost  important  function  of 
language-communicatton.  Speech  devetopment  ar^f  cognitive  devetopment.  both  directly  related 
to  tills  aspect  of  communication,  have  been  the  subject  of  intense  investigatkjn  by  Jean  PIAGET, 
Jerome  Bmner,  and  Roger  Brown. 

Communication  and  Culture 

Anthropologists  looking  at  human  communication  tend  to  focus  on  its  central  role  in  the 
continuance  of  a  society--the  preservation  and  transmittal  of  the  unfonnulated  aspects  of  a  culture. 
Society  arises  and  continues  to  exist  through  the  communication  of  significant  symbols.  The 
concepts  of  honor,  bravery,  tove.  cooperation,  and  honesty,  for  example,  are  embodied  in  language 
and  other  symbolic  behaviors  that  create  and  sustain  belief  in  ways  of  acting  because  they  function 
as  names  signifying  proper,  dubious,  or  improper  ways  of  expressing  relattonships. 

Com.nunicalion  has  another  importance  for  anthropotogists.  Edward  Sapir  pointed  out  that 
language  Is  not  only  a  means  of  providing  a  systematic  inventory  of  the  various  items  of  experience 
(through  naming),  but  it  also  defines  that  experience  because  of  the  way  in  which  language  itself 

3  f; 
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imposos  U  tttought  psttoms  on  our  percoptton.  When  color  recognSton  te^  mm  givsn  to  both 
speaKeis  of  Zuni  and  speakers  of  English,  the  members  of  each  spoup  dtd  better  at  rroogr^^ 
colors  for  which  their  own  language  had  a  spe^  designation.  Saplfs  studem  associate 
Befijantin  Lee  Whorl  took  this  hypothesis  even  further,  aiguing  that  the  world  is  differently 
experiersed  and  conceived  in  d^erent  iingui^Ic  conununitles  be^jse  each  lai^^  embodtes 
and  perpetuates  a  dHferent  vvorid  view.  Few  authorities  today  sccept  tiiat  strong  a  relattor^hip 
between  language  and  cuHure,  however.  The  anthropological  view  to  deady  the  broadest,  because 
it  views  convnunlcation  as  the  mechanism  through  which  human  rei^ions  extet  and  develop. 
Communtoation  includes  alt  the  symbols  of  the  mind,  together  with  the  means  of  conveying  them 
through  space  and  presen^ng  them  in  time,  according  to  sc^ioiogist  Charles  H.  Cootey. 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 
LESSON:  HDi12.24 

EMOTIONS 


GRADE  LEVEL:  12 
COMMUNICATIONS  ARTS 


OBJECTIVE(S): 
PHYSICAL  SETTING: 


Students  will  evaluate  the  role  emottons  play  In  leading  a  healthy,  doig 
free  life. 

No  special  settir^  required. 


TEACHER  INSTRUCTION:     Teacher  wUI  evaluate  student  worlt  sheet. 


STUDENT  ACTIVITY: 


PREPARATION/ 
MATERIALS/EQUIPMENT: 


1. 
2. 
3. 


Read  material  provided. 
Answer  questions. 

Assess  how  one's  emotlonat  state  and  the  use  of  dnjgs  and 
alcohol  might  be  related. 


No  necessary  eqpjlpment. 
Access  to  a  library  may  be  helpful. 


EVALUATION: 


STUDENT  WORK  SHEET 


Teacher  will  evaluate  student  work  sheet. 


NAME 


STUDENT  ACTIVITY:  1 .  Read  material  provided. 

2.  Answer  questions. 

3.  Assess  how  one's  emotional  state  and  the  use  of  drugs  and  alcohol  rnight  be 

related. 

QUESTIONS: 

1.  Define  EMOTIONS. 

2.  Name  three  famous  individuals  who  presented  EMOTION  THEORIES. 

3.  What  is  the  difference  between  a  primary  emotion  and  a  secondary  emotion? 
ACTIVITY: 

1.  From  experience,  you  know  emotions  can  affect  what  you  do,  how  you  do  It,  and  why  you  do  It. 

How  could  emottons  influence  a  person's  deciston  to  get  involved  with  dmgs? 

What  healthy  things  coutd  we  do  emotionally  to  avoid  getting  involved  with  dnjgs? 
Created  by:  DEBRA  DORRANCE  -  6/27.^1 


The  Software  Toofwofitt  tnustfittsd  Encydopsdia  (TM) 
(c)  1990  GioOdr  Etetmonlc  Publishing.  Inc. 

Emotion 

Emotions  are  blopsycholc^lcal  reactions  of  an  htiflvldual  to  In^jportant  events  h  his  or  her  We. 
These  reacttoiw  Involve  special  kincte  ol  festtigs.  widespread  phystoloc^  chains,  Imixjlses  to 
action,  and,  sometinws.  overt  behavior.  Mat^  inva^jgators  believe  that  emotions  evolved  to 
increase  an  organism's  dianoes  for  sundval:  an  emotion,  for  example,  may  cause  an  animal  or 
a  human  to  nin  away  from  or  atladt  a  source  of  darker. 

Theoiies, 

Experimental  reseaichers  have  ideratfied  emotions  in  lower  animate  sb  welt  as  In  humans.  Hany 
HARLOW,  for  exampto.  has  demonstrated  that  rl^sus  mortteys  who  are  Isolate  from  alt  human 
or  animal  contact  for  the  f fast  6  ninths  of  their  lives  show  s^ns  of  severe  depression.  Charles 
DARWIN,  in  The  Expression  of  the  Emotions  bi  Man  and  Animals  (1872),  saki  that  &  te  possible 
to  recognize  emottons  In  animals  by  oteenrtng  their  naturally  occuirtig  expressive  behavtor  and 
by  knowing  the  circumstances  under  which  they  occur.  Thus,  a  htesir^  cat  wtth  an  aiched  back. 
brIstRng  hair,  mi  bared  teeth  is  showing  threat  betrnvkn*.  SuOi  threats  are  usuafiy  (oiknved  by 
either  attack  or  retreat  behavtor.  Danwin  also  showed  thm  expre^ns  of  emotiorffi  were  slmnar 
in  dlfferer<  races  and  m  Elated  gmps  of  human  belr^;  that  chBdren  bom  blind  show  the  same 
patterns  of  emotional  expresston  as  do  the  normally  s^ed;  and  that  the  h^her  animals  have 
many  emotional  expresstons  that  resemble  tlwse  found  In  humans.  The  snarl  of  a  wolf  or  a  dog, 
for  exampis.  Is  similar  to  a  human  sneer.  Danwin  concluded  that  emotions  help  animals  as  weU  as 
people  in  the  druggie  for  survival  by  communteating  Inf ommtfon  to  others.  The  expression  of  anger 
signals  the  IB<e»hood  of  attack;  the  expresston  of  fear,  the  likelihood  of  retreat,  "mis  infomiatton 
usually  decreases  the  chances  of  a  deadly  f^hl  arel  thus  Increases  an  organism's  chances  for 
sun/lvat. 

SIgmund  Freud,  the  founder  of  psychoanalysis,  believed  that  memories  were  often  not  reported 
because  they  were  repressed.  This  occurred  because  they  were  connected  with  arong  emotions, 
the  expresston  of  whteh  would  be  unpleasant  or  even  dangerous.  Soiro  patients  couW  remember 
neither  the  disturb!!^  Incident  nor  the  emotton  connected  with  ft.  Afthough  the  emotion  was  not 
consctous,  it  nevertheless  continued  to  influence  the  patient's  behavior.  Freud  said  that 
unconscious  emottons  could  be  Identified  on  the  basis  of  a  person's  behavtor.  For  example.  If 
someone  constantly  frowns,  or  grinds  his  or  her  teeth,  has  dreams  In  whteh  people  are  being 
munSered,  that  person  is  most  likely  angry,  regardless  of  what  he  or  she  says.  Freud  used  a 
person's  dreams,  free  assoclatfons,  slips  of  the  tongue,  facial  expresstons,  and  vofce  quality  to  help 
make  Judgments  about  the  existence  of  repressed  emottons. 

A  third  major  figure  in  the  history  o(  emotton  theories  was  the  American  phltosopher  William  James. 
He  believed  that  the  perceptton  of  a  situation  led  to  behavtor  ^for  Instance,  mnning  away)  that 
created  physiological  changes  and  that  a  person's  recognitton  of  these  internal  changes  was  the 
actual  feeling  of  emotton. 

Although  there  are  some  dlffereiKws  among  emottons  In  the  pattern  of  changes  In  the  autonomic 
nen^ous  system,  however,  the  differences  are  not  large.  A  well-known  experiment  by  Stanley 
Schachter  and  Jerome  Singer  showed  that  the  same  phystologlcal  state  of  arousal  produced  by 
an  Injectton  of  the  homione  epinephrine  (adrenaline)  could  be  Interpreted  as  anger  or  as  pleasure 
depending  on  the  social  situatton. 
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In  recent  years  a  nun4»er  of  theorists  have  contributed  to  the  understandlf^  of  enrotlonJJValter  B. 
Can^.  for  example,  has  emphasized  the  role  of  the  hypothalan^  dftiw  f«  « 
emotional  expression  and  feeling.  Paul  Maclean  has  demonstrated  the  lir^rtarKJe  of  the  limbic 
sS  d  ttS  braJ.T°motlo^l  exj^esslon.  Both  I^Aagda  AmoW  and  Ricjard  Lazarus  have 
emphasize  Interpretations  or  appraisafe  as  detenrtnere  of  emottons.  Syf.an  TornWre  and  CanoH 
Izard  have  described  what  they  consider  to  be  basic  emotions,  such  as  joy.  sadness,  ai^r.  and 
fear,  from  which  they  believe  all  others  are  derived. 

Emotion  as  a  Complex  State. 

The  identHlcatlon  of  an  emotion  In  an  animal  or  person  Is  always  an  Werpretatton  or  Inference  from 
evSSJ»  5^  eiTOton  a  corafitlon  that  affects  the  entire  organism  and  Inlbiences  how 
ISSllyS  Irterarts  with  its  environment.  Emotions  are  reactions  to  Important  Ufe  Issues,  such 
S^Ci rSS  danger  or  a  rival,  competing  for  food  or  jobs,  finding  a  mate,  or  losing  a 
olf^  Such  reSi^help^e  individual  with  problems,  that  Is  by  fighting,  by  running  away,  by 
?Sln  I^TbylaW^  for  help.  Although  emotion  represents  a  change  In  a  parson's  inner 
bS  tt  teS  a  ch^r^  in  behavtor:  most  Importantly,  the  behavtor  Is  designed  to  have  an  effect 
on  the  people  or  events  around  the  person. 

These  oomolex  states  called  emotions  are  descrftwd  In  different  ways.  The  language  of 
W^hSKss  te^  such  as  happy,  sad.  angry,  and  disgusted.  The  language  of  behavror^ 
by  words  such  as  hitting,  running  away,  crying,  and  en^raclng.  Emotions  car^  also  be 
^Sd  in  t^  of  the  effMts  of  the  emotional  behavior  on  the  environment:  thus,  ninning  away 
m  tlSf^eTcSfge  has  the  effect  of  protecting  the  Individual  from  hami.  Attacking  a  threaten  ng 
Slrnutuf  has  t^^  of  destroying  the  stimulus.  Crying  for  heft)  often  has  the  effect  of  bnnging 
hiBip. 

Primary  and  Secondary  Emotions. 

It  has  often  been  assumed  that  some  emotions  are  primary  and  others  secondary .  Although  the 
narnes  alven  to  the  primary  emotions  differ  slightly,  most  of  the  following  are  agreed  upon:  anger, 
leartoy  so^rSaS^^^  disgust,  and  suljrise.  Rarely.  H  ever,  does  a  person  experience  one 
erStton  ato^  sSry  emotions  are  fomied  by  the  mixing  of  primary  emotions  like  the  m.xmg 
nrimL^wlore  to  forr^  others.  Interestingly  enough,  the  names  given  secondary,  or  mixed, 
en^tiSrare  onen  the  same  as  those  used  to  describe  personality:  for  example,  a  Person  who 
haS  uallv  experiences  feelings  of  anger  and  disgust  might  be  called  a  sarcastic  person;  someone 
is  S  be  caued  s<^able.  Investigators  have  shown  that  emotions  are 

related  iS  only  to  personality,  but  to  psychiatric  diagnoses  and  ego  defenses  as  well.  They  are 
Lt^ctoSly  rS^  motlva«in.  Emotions  are  thus  fundamental  processes  in  all  living  organisms 
and  are  related  to  many  aspects  of  functioning. 

Robert  Plutchlk 
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VISIONS  -  DRIK3  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 

LESSON:  HDI12.6  GRADE  LEVEL:  12 

COMMUNICATION  ARTS 

SAMUEL  TAYLOR  COLERIDGE 

PURPOSE:     This  file  wiU  introduce  ths  student  to  Samuel  Taylor  Coterit^e.  His  dmg  addition  and 
suiisequent  death  win  be  focused  on. 

ACTIVITY:      Studf^nt  reading  foKowir^  article  and  fonnutating  o{Mn 

MATERIALS:  None 

PROCEDURE:  ^dents  will  read  article  and  then  complete  work  sheet. 
EVALUATION:  Teacher  may  evaluate  students'  completed  ass^n^nt. 


STUDENT  WORK  SHEET: 

1.  Read  the  Samuel  Taytor  Coleridge  fact  sheet. 

2.  Even  talented/famous  people  are  not  void  of  stekness  and  addiction.  What  addk^tion  ailed  Coleridge? 

3.  List  the  aspects  of  his  life  that  you  suspect  were  affected  by  his  addiction.  Be  specific. 

4.  Rnd  a  poem  or  piece  of  work  written  by  Coleridge  that  has  imagery  that  you  believe  is  associated  with 

some  aspect  of  his  addiction.  Attach  it  here  and  explain  it. 

5.  Had  Coleridge  not  been  an  addict,  in  what  ways  do  you  think  his  life  may  have  been  different  ? 


Created  by:  DEBRA  DORRANCE  -  9/30/91 


SOURCEi 

The  Software  ToohfvorkB  lUustrated  Encyclopedia  (TM) 
(c)  1990  Grolisr  Electronic  Publish^.  Inc. 

COLERIDGE,  SAMUEL  TAYLOR 

Samuel  Taylor  Coleric^  was  a  major  Englteh  romantic  poet  and  essayist.  He  was  associated  with 
WHIIam  Wordsworth,  with  whom  he  wrote  the  lyrical  ballads,  an  extremely  Influential  collBCtlon  of 
poems.  He  was  also  a  major  philosopher  and  Uteraiy  critic,  opposli^  the  enplrtelsm  of 
18th-century  British  p^iilosophy  with  an  idealist  system,  partfy  derived  from  Gennan  thinkers,  that 
regarded  the  mind  as  active  rather  than  passive  in  Rs  ability  to  create  through  the  faculty  of 
imagination. 

Bom  on  Oct.  21. 1772,  the  son  of  a  clergyman,  Coleridge  attended  Christ's  Hospital  in  London 
before  entering  CarrtJridge.  Dreamy  and  booW^,  he  soon  wearied  of  coBege  Ufe  and  enlteted  In 
the  dragoons.  In  1794.  Colerkfge  met  the  ec^ally  radical  and  idealistic  poet  Robert  Southey,  and 
together  the  two  planned  a  Utopian  conmiunity ,  or  panllsocracy,  to  be  founded  on  the  banks  of  the 
Susquehanna  River  In  the  UnHed  States.  In  preparatton  for  the  community,  Coleridge  proposed 
to  the  sister  of  Southey's  fiancee;  when  the  scheme  coHapsed  he  went  through  with  the  marriage, 
although  he  feR  little  affection. 

The  couple  moved  to  Nether  Stowey.  Somerset.  In  1797  and  became  friendly  with  Wordsworth  and 
his  sister  Dorothy.  There  the  two  men  conposed  Lyrical  Ballads  (1798);  Coleridge  contributed 
the  "Rime  of  the  Ancient  Mariner,  which,  together  with  his  two  other  magical  pwms,  "Christabef 
and  "KuWa  Khan,"  established  his  reputation  as  a  poet  and  articulated  the  mysterious,  demonic 
side  of  British  Ftomanticlsm.  in  1 798,  Coleridge  and  the  Worelsworths  traveled  to  Gemnany,  where 
Coleric^  began  his  study  of  Kant  and  other  Gennan  phitosophers;  In  1800  they  settled  in 
England's  lake  district. 

Unhappy  with  his  wile,  Coleridge  fell  in  bve  with  Sara  Hutchinson,  whose  sister  Wordsworth  later 
married.  Coleridge's  marital  difflcuitles  added  to  other  miseries,  for  he  was  by  then  addicted  to 
laudanum  (opium  dissolved  in  alcohol),  a  commonly  prescribed  drug,  and  aware  that  his  poetic 
talent  was  fading.  In  1802,  Coleridge  published  "Dejection:  An  Ode,"  the  last  of  his  great  poems. 
Thereafter  he  turned  mainly  to  politics,  religion,  philosophy,  and  literary  criticism.  After  a  stay  In 
Malta  to  restore  his  health  he  returned  to  England,  where  he  separated  from  his  wife. 

From  1816  until  his  death  on  July  25, 1834.  Coleridge  lived  at  Highgate,  In  London,  supervised  by 
Dr.  James  Glllman.  who  helped  him  control  his  drog  addictton;  In  time  his  home  became  a  center 
for  admirers  and  literary  aspirants.  During  the  final  20  years  of  his  life  Coleridge  wrote 
voluminously,  although  his  productions  were  sporadic  and  rarely  sustained.  In  1808  he  gave  his 
first  course  of  public  lectures  in  London  and  followed  it  with  other  series  on  literary  and 
phitosophical  subjects.  In  1817  he  published  Biographia  Literaria,  a  dassk:  of  criticism,  In  which 
he  put  fonivard  his  ideas  on  the  unifying  and  synthesizing  power  of  poetry  and  his  theory  of  the 
primary  and  secondary  Imaginations.  Colerklge's  influence  on  poetry,  phitosophy.  and  literary 
criticism  is  great  and  undisputed,  but  the  extent  of  his  debt  to  German  philosophy  is  still  debatecj. 
Janet  M.  Todd 
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(1959;  Doughty.  0..  Perturtjed  Spirit  (1981);  Fogle.  R.  H..  The  Idea  of  Coleridge's  Criticism 
(1962;  repr.  1978);  repr.  1962);  Fruman.  Nomnan,  Coleridge,  the  Damaged  Archangel  (1971); 
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Xanadu  (1927;  repr.  1986);  Magnuson.  Paul,  Coleridge's  Nightmare  Poetry  (1974);  Modlano,  R., 
Coleridge  and  the  Concept  of  Nature  (1985);  Partner,  Reeve.  Colerklge's  Meditative  Art  (1975); 
Richards.  I.  A.,  ColerkJge  on  Imagination.  3d  ed.  (1962);  Witley.  Basil.  Samuel  Taylor  Coleridge 
(1972). 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  UVING 


LESSON:  HDI12.3 


GRADE  LEVEL:  12 
HEALTH 


OBJECTIVE(S): 


PHYSICAL  SETTING: 


TEACHER  INSTRUCTION: 


STUDENT  ACTIVITY: 


PREPARATION/MATERIALS: 


EVALUATION: 


METHODS  OF  BIRTH  CONTROL 


Students  wU  be  Introduced  to  methods  of  t>irth  control,  including  the  taking 
of  sutetances  to  control  fertiUfy. 


To  be  assigned  by  an  adult  who  will  supervise  ar^  guide  the  student 
through  the  reading,  and  who  wiU  answer  questions  the  sbident  may  have 
on  birth  control. 


This  is  a  controversial  tesue  in  many  schools.  Talce  precautions  to  clear 
this  topic  with  apprQ^,;ate  personnel. 


Student  will  read  infonnaUon  provided  and  answer  questions,  including 
some  of  whk^  whteh  ask  the  studei^  for  personal  opiniorm. 


This  lesson 

Preparation  should  Include  clearance  of  the  topic  at  hand. 
Su{^lemental  materials  or  further  guidance  may  be  appropriate. 


Evaluatton  may  be  done  by  adult  supervising  the  lesson: 
Was  the  lesson  appropriate? 
Was  exposure  to  the  issue  beneflciai? 


Created  by:  DEBRA  DORRANCE  5/5/91 


ISSUE  :  BIRTH  CONTROL 


READ  THE  MATERIAL  BELOW. 

ANSWER  THE  QUESTIONS  THAT  FOLLOW  IN  CONJUNCTION  WITH  YOUR  READING. 
Source  : 

The  Software  Toolworks  Illustrated  Encydopedla  (TM) 
(c)  1990  Grolier  Electronic  Publishing.  Inc. 

QUESTIONS  : 

1 .  Who  coined  the  term  "birth  control"  ? 

2.  Name  some  of  the  forms  of  Wrth  control  that  are  used  that  are  chemfcalty  based. 

3.  It  is  stated  that  mechanical  baniers  used  with  a  chemical  are  more  effective  than  chemical  barrlere 
alone.  Why  ? 

4.  Are  mechanical  devices  (barriers)  known  to  produce  skJe  effects  ? 

5.  What  rote  does  the  FDA  play  in  birth  control  ? 

6.  What  Is  the  effect  of  placing  an  object  In  the  uterus  that  slowly  releases  the  hormone 
progesterone? 

7.  What  is  known  as  the  greatest  Innovation  in  birth  control  ? 

8.  The  pill  is  a  dmg.  How  is  it  that  the  pill  r^'^vents  pregnancy? 

9.  What  are  some  of  the  side  effects  of  taking  the  "pill"  ? 

10.  What  natural  ways  are  there  to  avoid  pregnancy? 

11.  If  interested  in  permanent  contraception,  what  are  the  options? 

12.  Name  the  two  new  or  experimental  contraceptives  under  examination  at  the  present  time. 

13.  You  read  about  some  of  the  social  Issues  at  the  end  of  the  article.  How  do  you  feet  atwut 
contraception  ? 

What  Is  "right"  about  It  ? 
What  Is  "wrong"  about  it  ? 
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The  Software  Toolworf^s  Illustrated  Encydopedia  (TM) 
(c)  1990  Groller  Elecironic  PubUshing.  Inc. 


birth  control 

The  practice  of  birth  control  prevents  conception,  thus  limiting  reproduction.  The  term  birth  oontiDl, 
coined  Margaret  Sanger  In  1914,  usually  refers  specifically  to  n»thods  of  contraception, 
induding  sterttizatlon.  The  temns  family  planning  and  planned  parenthood  have  a  broader 
application. 

METHODS  OF  BIRTH  CONTROL 

Attempts  to  cor^rol  fertility  have  been  going  on  for  tlwusands  of  years.  References  to  preventing 
conception  are  found  In  the  writings  of  i^sts,  philosophers,  aiKS  physicians  of  ancient  Egypt  and 
Greece.  Some  methods,  though  crude,  were  based  on  sound  Ideas.  For  example,  women  were 
advised  to  put  fwney,  olive  oil.  or  oU  of  cedar  in  their  vaginas  to  act  as  barriers.  The  stickiness  of 
these  substances  was  thought  to  slow  the  movement  of  ^rm  into  the  utems.  Wads  of  soft  wool 
soaked  in  lemon  jutee  or  vin^r  were  used  as  tampons,  in  the  belief  that  they  would  make  the 
vagina  sufficiently  acidic  to  kill  the  spenn.  The  Talmud  menttons  using  a  piece  of  ^nge  to  block 
the  cervix,  the  entrance  to  the  utenjs. 

Sperm  Blockage 

Several  modem  methods  of  birth  control  are  practiced  by  crestlr^  a  barrier  between  the  spenn  and 
the  egg  cell.  This  consists  of  the  use  of  a  chemteal  foam,  a  cream,  or  a  suppository,  Each 
contains  a  chemtoal.  or  spermicide  that  stops  sperm.  They  are  not  hannful  to  vaginal  tissue.  Each 
must  be  Inserted  shortly  before  coitus.  Foams  are  squirted  from  aerosol  containers  with  nozzles 
or  from  applicators  that  dispense  the  correct  amount  of  foam  and  spread  It  over  the  cewlx;  creams 
and  jellies  are  squeezed  from  tubes  and  hetei  in  place  by  a  diaphragm  or  other  device;  and 
suppositories-small  waxy  pellets  melted  by  body  heat-*are  inserted  by  hand. 

More  effective  at  keeping  sperm  and  egg  apart  are  mechanlcai  barriers  such  as  the  diaphragm  and 
cervical  cap  (both  used  with  a  spermicide),  the  sponge,  and  the  condom.  A  diaphragm  is  a  shallow 
rjbber  cup  that  Is  coated  with  a  spemUckie  and  poslttoned  over  the  cen/lx  before  intercourse.  Size 
Is  Important;  women  need  to  have  a  pelvic  examination  and  get  a  preswlptlon  for  the  proper 
diaphragm.  The  cen/k;al  cap.  less  ttian  half  the  size  but  used  in  the  same  way,  has  been  available 
wortdwide  for  decades.  It  was  not  popular  In  the  United  States,  however,  and  in1977  it  failed  to 
gain  approval  by  the  Food  and  Drug  Administration  (FDA);  In  1988.  the  FDA  again  pennitted  Its 
sale.  The  contraceptive  ^onge,  which  keeps  its  spermldicai  potency  for  48  hours  after  being 
inserted  in  the  vagina,  was  approved  in  1983.  Like  the  diaphragm  and  cen^teal  cap,  the  sponge 
has  an  estimated  effectiveness  rate  of  about  85%.  The  devtees  only  rarely  produce  skle  effects 
such  as  irritatton  and  allergic  reacttons  and,  very  rarely,  infections. 

The  condom,  a  ojbber  sheath,  is  rolled  onto  the  erect  penis  so  that  sperni,  when  ejaculated,  is 
trapped  but  care  must  be  taken  so  that  the  condom  does  not  break  or  slip  off.  A  fresh  condom 
should  be  used  for  each  sexual  act.  Condoms  also  help  protect  against  tlie  spread  of  venereal 
diseases,  and,  unlike  other  barrier  devices,  they  do  provide  some  protection-but  not 
foolproof-protection  against  AIDS. 
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Another  method  of  preventing  the  sperm  from  reaching  the  egg  Is  withdrawal  by  the  man  before 
ejaculation.  This  is  the  oldest  technique  of  contraception  and,  because  of  the  uncertainty  of 
controlling  the  ejaculatton,  Is  considered  one  of  the  least  effective. 

Altering  Body  Functtons 

Even  in  ancient  times,  attempts  were  made  to  find  a  medicine  that  would  prevent  a  woman's  body 
from  producing  a  baby.  Only  within  the  last  century,  however,  have  methods  been  developed  that 
successfully  interruf^  the  complex  r^roductive  system  of  a  woman's  tx>dy. 

The  first  attempt,  made  in  the  19th  (»ntury,  was  based  on  a  legend  that  camel  drivers  about  to  go 
on  tong  ^umeys  in  the  desert  put  pebbles  in  the  wombs  of  female  camels  K>  keep  them  from 
becoming  pregnant.  Researchers  tried  to  find  something  that  would  wori(  similaity  in  a  woman's 
cervix.  The  earliest  such  objects  were  made  of  metal  and  were  held  in  by  prongs.  Later,  wire  rings 
were  placed  beyond  the  cen/ix,  in  the  uterus  itself.  tlHJS  giving  rise  to  the  term  (ntrauterine  device, 
or  lUD.  lUDs  appear  to  work  by  altering  the  necessary  environment  in  the  uterus  for  sperm  and 
egg  union.  It  was  only  with  the  introductk>n  of  modem  plastics  such  as  polyethylene,  lK>wever,  that 
lUOs  were  wkiely  accepted.  Their  pUabitity  led  to  simi;^  ir^sertion  techniques,  and  they  could  be 
left  In  place  until  pregnancy  was  desired  unless  a  prDt}tem  arose  with  their  use.  Copper-containing 
lUDs.  and  those  which  slowly  released  the  honnone  progesterone,  had  to  be  replaced  periodically. 
Users  of  lUDs,  however,  con^lalned  Increasingly  of  the  skle  effects  of  the  devtoes.  The  most 
common  problem  was  bleeding,  and  the  devices  couki  also  cause  uterine  infecttons.  More 
dangerous  was  the  possttsie  irtiucement  of  pelvic  inflamimtory  disease  (see  urogenital  diseases), 
an  infection  that  may  lead  to  blockage  of  the  Fallopian  tubes  and  eventual  st&rility  or  an  ectopic 
pregnancy.  Studies  in  the  1980s  confirmed  this  link  with  the  increased  risk  of  Infertility  even  in  the 
absence  of  apparent  infecttons,  especially  with  pl^stk;  lUDs.  The  A.  H.  Robins  Company,  in 
partteuiar.  was  ordered  in  1987  to  set  askJe  neariy  $2.5  billton  to  pay  the  many  thousands  of  claims 
filed  against  it  by  women  injured  through  use  of  its  Dalkon  ShiekJ.  By  that  time  only  a  single, 
progesterone-releasing  lUD  remained  on  the  U.  S.  mailtet,  but  a  copper  lUD  later  became 
available  and  other,  sten^id-releaslng  devices  were  being  planned  for  issue. 

The  greatest  innovatbn  in  contraceptton  was  probably  the  devetopment  of  the  birth  control  pill,  its 
simplicity  of  use  (one  pill  Is  taken  daily)  has.  for  some  time,  made  the  pill  the  nwst  popular  birth 
control  method  among  American  women.  Oral  contraceptives  are  similar  in  conposition  to  the 
hormones  produced  naturally  in  a  woman's  body.  Most  pills  prevent  ovaries  from  producing  eggs. 
Use  of  the  pill,  however,  does  not  prevent  menstruatwn;  usage  may  even  cause  periods  to 
be  more  regular,  with  less  cramps  and  blood  toss.  Recent  studies  seem  to  indicate  that  the  pill 
may  also  protect  its  users  against  several  relatively  common  ailments,  including  iron  defk;ienc/ 
anemia  (the  result  of  heavy  menstrual  bleeding),  pelvic  inflammatory  disease,  and  some  benign 
breast  disorders.  In  addition  (and  contrary  to  fears  that  were  expressed  when  the  pills  were  first 
marketed  and  contained  much  higher  levels  of  hormones),  long-term  statistkai  studies  point  to  a 
lower  incidence  of  cvarian  and  uterine  cancer  among  women  who  use  contraceptive  pills. 

Although  the  pill  is  safe  for  most  users,  it  may  have  undesirable  side  effects,  such  as  weight  gain, 
headache,  nausea,  or  the  formation  of  blood  clots,  in  some  cases  these  may  be  serious.  The  risk 
of  adverse  side  effects  increases  above  the  ags  of  35.  especially  among  women  who  smoke, 
because  they  also  ojn  an  increased  risk  of  heart  attack  or  stn3ke.  Pills  can  be  obtained  only  by 
prescriptton  and  only  after  a  woman's  medical  history  has  been  reviewed,  her  physteai  condition 
checked,  and  laboratory  tests  performed.  Male  and  unisex  oral  contraceptives  are  currently  In 
research. 

Avoiding  Intercourse 

The  time  tc  avoid  sex,  when  conception  is  not  desired,  is  about  midway  in  a  woman's  menstrual 
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cycle:  this  was  not  discovsred  until  the  1030s.  when  studies  est^^stied  that  an  e^}  is  released 
(ovulation)  from  an  ovary  about  once  a  month.  usuaBy  at}Out  14  days  tsefore  the  next  ntenstrual 
f tow.  Concef^Ion  may  occur  B  the  egg  is  fertBlzed  during  the  next  24  hours  or  or  tf  intefDoursa 
happens  a  day  or  two  batom  or  after  ttie  egg  released,  becaira  ^  ^rm  can  sUli  t»  pnesent. 
Therefore,  the  days  Just  bafofB.  taring,  and  immediate^  fottowing  the  ovuiatton  are  constdered 
unsafe  for  unproteded  intercourse;  other  days  In  the  cycle  are  considered  safe.  The  avoldaraje 
of  Intencourse  around  ovulatton.  the  rhythm  method,  \s  the  only  birth  control  method  approved  by 
the  Roman  Catholic  church. 

Maintenance  of  calendar  records  of  menstnial  cydes  proved  unreilabla.  because  qrcies  may  vary 
due  to  fatigue,  coids.  or  physical  or  emotionai  stress.  A  woman's  body  temperature,  however,  rtses 
slighNy  durir^  ovulation  ar^i  remains  high  untH  just  before  the  next  ftow  begins,  immediately 
preceding  the  release  of  the  egg,  the  mucus  In  the  vagina  becomes  ctsar  and  the  flow  is  heavier. 
As  the  quantity  of  mucus  reduced,  it  becomes  cloudy  and  vicious  and  nmy  dlsi^ar.  By 
chatting  these  signals  and  learning  to  Interpret  them,  a  woman  can  detennlne  the  days  of  the 
month  when  she  mu^  avoid  Intercwjrse  to  prevent  pregnancy. 

permanent  Contraception 

Couples  who  wish  to  have  no  more  children  or  none  at  ail  may  choose  sterilization  of  the  man  or 
of  the  woman  instead  of  proionged  use  of  temporary  methods.  To  be  considersd  irrsverstole, 
sterilization  blocks  or  separates  the  tubes  that  carry  the  spenn  or  the  eggs  to  the  repro&jctlve 
system.  The  man  is  still  capable  of  ejaculating,  but  his  semen  no  lor^er  contains  spenn.  The 
woman  a)ntinuss  to  menstruate  Bnd  an  e^  is  released  each  month.  t»Jt  it  ck^  w\  reach  her 
uteais.  Neither  operation  affects  homione  prodtM^tion,  male  or  female  characteri^ics.  sex  drive,  or 
orgasm.  Tubes  may  be  separated  by  surgically  cutting  them,  they  may  be  blodted  with  clips  or 
bands,  or  they  may  be  sealed  using  an  electrte  current.  The  man's  operation,  or  vasectomy,  is 
simpler  and  Is  usually  pert onned  in  a  doctor's  office  or  a  clinic.  The  operation  for  women  is  usually 
penormed  in  a  hospital  or  an  out-patient  surgical  center.  Some  of  tlie  most  recent  techniques 
require  a  stay  of  only  a  few  hours.  Some  soreness  and  discomfort  may  be  exf»ded  after  surgery, 
occasionally  with  swelling,  bleeding,  or  Infection;  the  risk  of  serious  compiicatton  is  slight.  In  the 
1980s  sterilization  became  the  preferred  method  among  U.  S.  couples  desiring  no  further  chlWren. 

The  most  optimistic  prospects  for  reversing  sterilization  for  women  and  men  exists  when  there  is 
the  least  damage  to  their  tubes  at  the  time  of  sterilization.  It  Is  estimated  tliat  as  many  as  60 
percent  of  reversals  are  successful  (success  is  measured  by  a  pregn^ircy).  Many  individuals, 
however,  may  not  even  be  candidates  for  an  attempt  at  reversal,  especially  women  who  have 
undergone  electrocauterization  or  surgical  cutting  of  their  tubes. 

New  or  Experimental  Contraceptives 

Several  new  drugs  and  contraceptive  devices  are  at  present  undergoing  examination  in  the  (Jnited 
States,  although  none  has  yet  been  approved  by  the  FDA.  Thus  an  injection  of  the  synthetic 
progesterone  Depo-Provera  ( currently  used  in  more  than  80  countries)  prevents  ovulation  for  three 
months.  Animal  tests,  however,  suggest  that  the  drug  may  Induce  some  careers,  and  have  other 
undesirable  side-effects,  such  as  a  slow  return  to  fertility  when  its  use  Is  discontiiued.  Also  In  use 
in  several  countries  is  a  capsule,  implanted  t>eneath  the  skin  of  the  upper  ann,  that  stowly  releases 
the  synthetic  hormone  levonorgestrel  over  a  period  of  five  years.  The  capsule,  which  was  approved 
by  the  World  Health  Organization  In  1985  for  distribution  by  United  Nations  agendes,  has  minimal 
known  side  effects  but  should  not  be  used  by  women  who  have  liver  disease  or  breast  cancer. 

Another  contraceptive  approach,  succssful  in  baboons  and  cun-ently  undergoing  human  trials,  is 
vaccination.  The  vaccine  delivers  a*  ^les  against  a  honnone  that  plays  a  cmclal  rote  in 
pregnancy.  The  effects  last  for  about  one  year  before  another  vaccination  would  be  required. 


SOCIAL  ISSUES 


Birth  oontrol,  or  limiting  reproduction,  has  t»conie  an  tesue  of  nv^r  Inf^rtarK^  In  the 
contemporary  worid  becmjse  of  the  problems  posed  by  population  growth.  Until  relatively  recerttly. 
twwever,  n^  cultures  have  stressed  inoieasing.  rather  than  reduclf^,  prDcreation.  The  English 
economist  Thomas  MaKhus  (1766-1834)  was  the  first  to  warn  that  the  population  of  the  world  was 
increasing  at  a  faster  rate  than  Its  means  of  support.  H(Mever,  19th-century  reformers  who 
advocated  birth  control  as  a  means  of  controBIng  population  growth  met  bitter  opposition  both  from 
the  churches  and  from  physteians.  The  American  Charles  Knowiton,  fflJthor  of  an  explicit  treatise 
on  contraception  entitled  The  Fnjits  of  Philosophy  (1832).  was  prosecuted  for  obscenity,  and  similar 
charges  were  brought  against  the  free-thinkers  Annie  Besant  and  Charles  Bradtaugh,  who 
distributed  the  bool<  in  Britain. 

Nonetheless,  the  movement  persisted,  gathering  stren^h  at  the  end  of  the  century  from  the 
women's  rights  movement,  in  Britain  and  continental  Europe.  Maithusian  leagues  were  fomied, 
and  the  Dutch  league  (^ned  the  first  birth  control  clinic  InlSBI .  An  Er^ish  clinic  was  started  by 
Or.  Marie  Slopes  (1682-1958)  in  1921.  In  the  United  States.  Margaret  Sanger's  first  dinic  (1916) 
was  dosed  by  the  police,  but  Sanger  opened  another  in  1923.  Her  National  Birth  Control  League, 
founded  in  1915,  became  the  Planned  Parenthood  Federation  of  America  in  1942  and  then,  in 
1963.  the  Planned  Parenthood- World  Population  organization. 

In  GRISWOLD  V.  CONNECTICUT  (1965)  the  U.  S.  Supremo  Court  struck  down  the  last  state 
statute  banning  contraceptive  use  for  manled  couples,  and  in  1972  the  Court  stnjck  down 
remaining  iegai  restrictkjns  on  birth  control  for  single  people.  The  federal  government  began 
systsmatlcaiiy  to  fund  fantily  planning  programs  in  1965.  Contraceptive  assistance  was  provided 
to  minors  without  parental  consent  umil  Congress  njied  in  1981  that  public  health-service  clinics 
receiving  federal  funds  nust  notify  parents  of  minors  for  whom  contraceptives  iiad  been  prescribed. 
Suits  challenging  the  regulatton  have  been  upheld;  the  government  has  anrwunced  plans  to 
appeal. 

Despite  the  wide  availability  of  contraceptives  and  birth  control  infomiation,  the  rate  of  childbirth 
among  unmarried  teenage  girts  rose  throughout  the  1970s  and  1980s.  A  major  focus  of  current 
concern,  therefore,  is  the  improvement  of  sex  education  for  adolescents. 

Other  countries  where  the  birth  control  nrovement  has  been  not^ly  successful  Include  Sweden, 
the  Netherlands,  and  Britain,  where  family  planning  associations  earty  received  government 
support;  Japan,  which  has  markedly  reduced  its  birthrate  since  enacting  fadlitating  legislation  in 
1952;  and  tiie  Communist  countries,  which  after  some  fluctuations  in  policy,  now  provide  extensive 
contraceptive  and  abortion  services  to  their  inhabitants.  Many  of  the  less  developed  countries  are 
now  promoting  birth  control  programs,  supi^rted  by  technical,  educational,  and  financial  assistance 
from  various  United  Nations  agencies  and  the  internationai  Planned  Parenthood  Federation.  A 
series  of  World  Population  Conferences,  the  most  recent  in  1984,  has  sought  to  strengthen  the 
focus  on  population  control  as  a  major  international  Issue. 

At  present  the  strongest  opposition  to  birth  control  in  the  Western  world  comes  from  the  Roman 
Catholic  church,  which  continues  to  ban  the  use  of  all  methods  except  perkKiic  abstinence.  In 
Third  WorW  countries  resistance  to  birth  control  programs  has  arisen  from  both  religious  arHj 
political  motives.  In  India,  for  example,  a  country  whose  population  is  increasing  at  a  net  rate  of 
10-13  million  a  year,  the  traditional  Hindu  emphasis  on  fertility  has  impeded  the  success  of  the  birth 
control  movement.  Some  Third  Worid  countries  continue  to  encourage  population  growth  for 
internal  economic  reasons,  and  a  few  radical  spokespersons  have  allegeo  that  the  international 
birth  control  movement  is  attempting  to  curtail  the  populatton  growth  of  Third  Worid  countries  for 
racist  reasons.  A  similar  argument  has  been  heard  within  the  United  States  with  regard  to  ethnic 
minorities;   the  latter,  however,  voluntarily  seek  family  planning  in  an  equal  profwrtion  to 
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nonminoritles.  Despite  such  atgumants,  most  educated  Individuais  and  oovemments  acicnowtedge 
that  the  health  benefits  of  re^l^ng  feitHRy  and  stowing  the  natural  expansion  of  the  woffd's 
population  are  matters  of  crittoal  in^rtaroe. 
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BIRTH  DEFECTS 


Students  wlU  exptore  tacts  about  BIRTH  DEFECTS  Including 

-  Inherited  defects 

-  multtfactorlal  defects 

-  erivliDnniental  fatiors 

-  prenatal  detection 


PREPARATION/MATERIALS/  -  This  lesson 

EQUIPMENT:  -  Supplemental  material  of  ctoice 

-  Posters,  slides,  pamphlets  available  from  local  sources 

INSTRUCTIONAL  ACTIVITY:   Studei «  wlil  put  together  a  5-10  minute  presentation  focusing  on  BIRTH 

DEFECTS  with  an  enphasis  on  the  effects  drugs,  alcohol  and  smoking 
can  have  on  pregnancy. 


TEACHER  INSTRUCTION: 


Teacher  will  act  as  guide  and  resource,  answering  questions  and 
providing  suggestlorfi  throughout  the  project. 


EVALUATION: 


Presentation  will  be  evaluated  as  an  oral  presentation,  with  time  in 
preparation  tai<en  into  consideration. 


Created  by;  DEBRA  DORRANCE  --  4/17/91 


?96 


The  Software  Tootworits  iUustrat^  Encyclopedia  (TM) 
(c)  1990  Qroyar  Electronic  Publishing.  Inc. 

birth  defects 

Birth  defects,  or  congenital  maifonmations,  aie  ttw  faulty  formation  of  stnictures  or  body  p&rts 
present  at  birth.  Sporadic,  heredHary,  or  acquired  defects  may  be  Immediately  observed  or  may 
become  manifest  later  in  life;  they  may  N  visB^e  on  the  body  surface  or  present  internally. 

Birth  defects  may  be  life  threatening  and  re<^ire  surgical  correction,  or  they  may  interfere  with 
functton  or  appearance.  It  is  estimated  that  about  3%  of  all  children  are  bom  with  major  defects: 
minor  defects  or  variatior»  are  estimated  to  occur  in  10%  to  15%  of  t^rths.  Malformatlore  may  be 
single  or  multiple.  Muttipie  maiionnations  that  occur  in  a  regular  raccgnlzabie  imttem  are  referred 
to  as  syndromes-for  example,  the  fetal  atcohoi  syndrome  sometimes  observed  In  infants  of 
mothers  who  drank  heavily  when  pregnant.  Birth  defects  may  re^R  from  the  action  of  genes, 
chronwsomes,  or  the  environment  on  the  develcpir^  fetus,  bu\  often  the  cause  cannot  be 
determined. 

Inherited  Defects. 

Abnomial  genes  cause  a  significant  number  of  different  birth  defects.  Some  can  be  ktontified  as 
a  single-gene  disorder  that  is  inherited  in  a  sirrple  MendeUan  rmis,  that  is.  either  a  dominanl  or 
a  recessive  pattern.  For  example,  lobster  claw  deformity  of  the  hands  and  feet  (split  hands  or  feet) 
is  inherited  and  results  from  t!ie  effed  of  a  single  dominant  gene.  A  person  who  has  this  deformfty 
runs  a  50%  risk  (1  in  2}  of  bearing  offspring  who  will  inherit  the  gens  and  will  therefore  also  be 
affected.  This  example  of  dominant  inheritance  describes  a  traft  passed  from  generation  to 
generation. 

Autosomal  recessive  inheritance  and  X-lin)(ed  recessive  inheritance  account  for  the  other  forms  of 
single-gene  inheritance  that  cause  birth  defects,  in  cases  of  autosomal  recessive  inheritance,  both 
parents  are  normal  but  each  canies  a  silent,  or  recessive,  gene  that,  if  matched  in  an  offspring, 
causes  the  birth  defect.  Because  both  parents  are  so-called  carriers  (heterozygotes)  of  the  same 
abnormal  gene,  they  run  a  25%  risk  (1  in  4)  of  having  a  child  with  the  birth  defect  caused  by  that 
particular  gene.  Examples  of  birth  defects  inherited  in  this  autosomal  recessive  manner  are 
tay-sachs  disease  and  sickle-cell  anemia. 

In  cases  of  X-llnked  recessive  inheritance  the  abnormal  gene  is  located  on  the  X  chronjosome.  The 
normal  nether  has  two  X  chromosomes,  one  of  which  carries  the  gene  for  the  abnormal  condition: 
txjt  if  her  son  inherits  her  X  chromosome  with  the  Edbnonnal  gene,  he  will  be  affected  with  the 
condition.  HenK>phiiia  is  inherited  in  this  matter. 

MuHifactoriai  Defects. 

Many  common  birth  delects  do  not  occur  in  a  pattern  that  indicates  simple  Mendeilan  inheritance. 
They  seem  to  result  from  an  interaction  of  genes  and  the  environment,  including  the  intrauterine 
environment,  and  each  factor  includes  a  number  of  different  hereditary  and  environmental 
inliuences;  hence,  the  defects  are  called  multifactorial.  Amng  them  are  congenital  lieart  disease: 
neural  tube  defects,  including  spina  bifida,  myelomeningocele,  and  anencephaiy:  and  CLUBFCX}T, 
cleft  tip  and  palate,  and  dislocated  hips. 
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Chromosome  Number. 


An  Increase  or  decrease  In  the  total  chromosome  material  can  cause  birth  defects.  For  example, 
the  additional  chromosome  material  In  Down's  syndrome  (mor^Usm)  caused  by  an  extra 
chromosome,  number  21 .  Is  responsible  for  the  characteristio  mentti  retardation,  sitoit  stature,  arK) 
faciai  {^arance.  The  gain  or  loss  of  chromosome  material  may  im^lve  a  partial  or  emire 
chromosome.  The  speclffe  birth  defects  that  occur  depend  on  the  chromosome  Involved  as  well 
as  on  the  amount  of  loss  or  gain  of  chro^nosome  nvderial. 


Environmental  Factors. 


Environmental  causes  of  birth  defects  include  teratogento  {literally,  "nwnster-m^ng")  agents  and 
physical  abnonroilHles  In  the  mother's  utems.  Certain  medicaUons  and  chemicals  as  wen  as  ateotol 
have  been  suggested  causes  of  birth  defers,  it  is  difficult  to  establteh  defUdtive  proof  erf  a  dnig's 
teratogenic  acUon,  and  most  available  information  is  based  on  available  animal  studies  and  case 
reports  of  maBonned  children  whose  mothers  all  took  a  certain  medkatlon.  Nutrtttorwl  deficiencies 
and  medical  Illnesses  such  as  diabetes  in  the  mother  can  also  be  viewed  as  contributing  to  an 
increase  in  malformations  in  chitoren.  Physical  ^nomrallties  In  the  mother's  uteros  can  contribute 
to  birth  defects  such  as  disl^ted  h^  and  a  clubfoot.  In  some  cases  uterine  abnomnalttles  may 
be  the  prinary  c»ise,  iMJt  they  are  generally  thought  fet  play  a  oontrftjutory  role  mi  be  distinct  from 
the  basic  cause  of  the  birth  defect. 


Prenatal  Detection. 

Currently,  birth  defects  due  to  chromosome  abnonnalities,  some  inborn  en-ors  of  metabolism,  and 
a  very  few  other  disorders,  inciiKlIng  spina  bifida  and  anencephaly,  may  be  detected  in  the  fourth 
morth  of  pregnancy  by  a  procedure  known  as  amnkK^ntesis.  This  consists  of  withdrawing  a  small 
amount  of  amniotic  fluid  and  analyzing  it  for  the  spedf ic  defect  for  which  the  pregnancy  is  at  risk. 
Another  procedure,  called  clwrionlc  villi  sampllr^  (CVS),  was  devetoped  in  China  In  the  eariy 
1970s  and  is  now  being  tested  in  the  United  States.  It  Involves  the  use  of  a  catheter  to  wHhdraw 
a  sample  of  the  chorionic  villi,  a  tissue  that  surrounds  the  fetal  sac. 


Maryk>u  Buyse 


BIbltography: 

Apgar.  Virginia,  and  Beck,  Joan,  is  My  Baby  All  Right?  (1973);  Bergsma, 
Daniel,  ed.,  Birth  Defects  Compendium,  2d  ed.  (1979). 

See  also:  GENETIC  DISEASES. 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 


LESSON:  HDF12  GRADE  LEVEL:  12 

FACT  SHEET  HEALTH 

SMOKING 

OBJECTIVE(S}:  Thte  fact  sheet  will  be  used  to  verify  the  alreaciy  oommoniy  known 

danmging  effects  smoking  can  have. 


PHYSICAL  SETTING:  Individual  or  class  reading 


PREPARATION/MATERIALS/  This  lesson 
EQUIPMENT: 


INSTRUCTIONAL  ACTIVITY:   Teacher  wUI  first  have  the  dass  generate  a  list  of  reasoni*  stating  why  and 

how  snioking  can  to  darraiglng  to  your  heaUi- 


STUDENT  ACTIVITY:  Studems  will  generate  the  original  list,  and  dismiss  the  Information 

f»ovlded  In  this  lesson. 


Created  by:  DEBRA  DORRANCE  -  4/17/91 
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Source: 

The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Qroller  Electronic  Publishing,  Inc. 

smoking 

Smoking  most  commonly  refers  to  the  practice  of  InhaHng  tot)accc  from  a  pipe,  dgar,  or  cigarette. 
American  Indians  smoked  pipes,  and  European  exptorers  twd  Intioduced  the  practice  to  the  Old 
World  by  the  earty  I6th  century.  Controversy  over  the  heaWi  effects  of  smoWr^  has  existed  since 
that  time.  By  the  eariy  1960s,  numerous  clinical  and  laboratory  ^udles  on  smoklr^  ar^l  disease 
had  been  made,  and  hi  1964  an  advisory  conurtttee  of  medical  and  sclentlfte  experts  ^pointed 
by  the  surgeon  general  of  the  U.S.  Public  Health  Service  Issued  a  report  based  on  a  critkal  review 
of  previous  studies  on  the  effects  of  smoking.  It  cor«;lud^  that  smoklr^  is  a  health  hazard; 
among  the  hannful  elements  in  tt^cco  smoke  are  tar,  whteh  has  vartous  carcinogenic 
components,  and  nicotine,  which  causes  physteal  dependence.  Vartous  otiwr  irritant  and  toxto 
gases  are  present  in  the  smoke.  The  1964  Public  Heatth  Senrice  report  stated  that  nearly  all  lung 
cancer  deaths  are  caused  by  cigarette  smoking,  whteh  was  also  heW  responsible  for  many  deaths 
and  much  disability  from  various  Illnesses  such  as  chronte  bronchttls.  emphj^ema,  and 
cardiovascular  disease.  A 1984  report  by  the  servtoe  also  suggested  that  Inhalatton  of  smoke  by 
nonsmokers  could  be  hannful,  although  controversy  surrounded  the  charge.  Pregnant  women.  In 
pailteular,  were  urged  not  to  smoke  because  of  possible  hann  to  the  fetus. 

Since  1964,  health  warnings  have  been  mandated  on  tobacco  products  and  tobacco  advertising, 
and  the  use  of  such  advertising  has  been  restricted,  iwtost  states  In  the  tJnited  States  have  also 
passed  laws  to  control  smoking  In  public  places  such  as  restaurants  and  vtotk  places,  where 
nonsmoking  areas  may  be  required.  Among  the  mllltaiy  servtoes,  the  U.  S.  Arniy  has  been 
partlcularty  severe  in  Initiating  such  restrictions.  The  tobacco  industry  and  many  smokers  regard 
antismoking  measures  as  harassment,  whereas  many  nonsnxskers  defend  the  measures  on  the 
grounds  that  the  government  has  a  duty  to  discourage  unhealthful  practices,  that  publte  funds  In 
one  fonn  or  another  become  Involved  in  treating  diseases  caused  by  smoking,  and  the  smokers 
pollute  the  air  for  nonsmokers. 


Vartous  aHematives  to  smoking  have  been  mariteted  or  are  being  tested.  They  include  snuff  and 
chewing  tobacco-whtoh,  however,  have  been  linked  to  the  risk  of  oral  cancer-nicotine  chewing 
gum,  and  "smokeless"  cigarettes  that  merely  heat  tobacco. 


Peter  L  Petrakis 
Bibliography: 

Bosse,  R.,  and  Rose,  C.  L..  Smoking  and  Aging  (1984);  Journal  of  the 
American  Medical  Association.  Feb.  28, 1986  (issue  on  smoking); 
Mangan.    G.  L..  and  Golding,  J.,  Psychopharmacology  of  Smoking 
(1984);  Shepard.    R.  J.,  The  Risks  of  Passive  Smoking  (1982); 
Sobel.  Robert,  They  Satisfy:  The  Cigarette  in  American  LHe  (1978); 
Taylor,  Peter,  The  Smoke  Ring:  Tobacco,  Money,  and  Multinattonal 
Politics  (1984). 


ERIC 


300        3  Kl 


VISIONS  — 
LESSON:  HD112.4 


DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


GRADE  LEVEL:  12 
HEALTH 


YOUNG  PEOPLE 


OBJECTIVE(S):  This  lesson  will  provide  students  with  an  opportunity  to  discuss  current 

issues  and  attitudes  toward  young  people  wnh  classmates. 


PHYSICAL  SETTING:  Open  discussion 

Written  answers  to  questions 


PREPARATION/MATERIALS/ 
EQUIPMENT:  This  lesson 


INSTRUCTIONAL  ACTIVITY:    Students  will 

A.  Read "  young  people " 

B.  Answer  questions 

C.  Take  part  in  an  open  discussion 


TEACHER  INSTRUCTION:     Teacher  will  functton  as  mediator 


Created  by:  DEBRA  DORRANCE  4/17/91 
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Read  the  following  Information  and  then  answer  the  questions  below. 
Answer  as  completely  as  possible,  using  evidence  from  the  reading. 
(COMPLETE  SENTENCES  /  PARAGRAPHS  PLEASE  ) 


1.  IN  '.VHAT  WAY  ARE  -YOUNG  PEOPLE"  OF  CONTEMPORARY  SOCIETY  AN  IMPORTANT 
ENTITITY  ? 

2.  LIST  SOME  OF  THE  DYNAMIC  AND  CREATIVE  POTENTIAL  YOU  FEEL  YOU  HAVE. 

3.  IN  WHAT  WAYS  DOES  THE  EDUCATIONAL  STATUS  OF  THE  YOUNGER  GENERATION 
AFFECT  THE  SOCIETY  AS  A  WHOLE  ? 


4.  IN   REFERENCE   TO   EMPLOYMENT.   HOW   HAS  THE   YOUNGER  GENERATION'S 
PARTICIPATION  CHANGED  SINCE  THE  1970'S  ? 

5.  HOW  CAN  THE  TRANSITION  FROM  SCHOOL  TO  WORK  BE  MADE  EASIER  FOR  YOUNG 
PEOPLE  ? 

6.  MAKE  A  LIST  OF  SPECIAL  PROBLEMS  YOU  FEEL  FACE  YOUNG  PEOPLE  OF  TODAY.  LIST 
ONE  POSSIBLE  ANSWER  FOR  EACH  PROBLEM. 


The  Software  TootworKs  illustrated  Encyclopedia  {TM} 
(c)  1990  Grolier  Electronic  Publishing.  Inc. 

young  people 

The  term  young  people  generally  refers  to  the  segment  of  the  population  that  ranges  between  the 
ages  of  about  13  and  about  19  or  20.  Other  tenns  used  to  describe  this  age  group  include 
teenager,  adolescent,  youth,  and  young  adult.  Soctologically,  young  people  are  in  the  life  stage 
between  childhood  and  adulthood,  or,  in  most  Western  societies,  between  a  state  of  dependence 
on  their  parents  and  the  achievement  of  the  relative  economic  and  social  independence 
characteristic  of  adults. 

During  the  1950s  and  '60s  the  United  States  saw  a  huge  and  unprecedented  increase  in  the 
numtwr  of  young  people,  a  result  of  the  post-World  War  11  baby  boom.  Their  total  number  rose 
from  about  17  million  in  1950  to  about  30  million  In  1970.  Reachir^  almost  34  million  In  1976.  the 
mrvtoer  of  young  people  is  expected  to  decline  to  approximately  30  million  by  1985  and  25  million 
by  1990.  although  during  the  first  decade  of  the  21st  century  the  levels  may  again  approach  tlwse 
of  the  mid-1970s. 

Young  People  in  Contemi^rary  Society 

TradKionally,  young  people  have  formed  an  important  link  in  the  transmission  and  presentation  of 
the  heritage  of  a  oiRuie.  Because  some  degree  of  tt^nsion  t^tween  the  generations  and 
competition  lor  status  and  power  are  considered  more  or  less  Inevitable  in  ail  cultures,  primitive 
and  industrial  societies  atOte  have  emphasized  the  duty  of  young  people  to  parents  and  other 
adults  and  have  required  them  to  obey  the  nJles  of  the  social  oixier.  Marked  contrasts  behveen 
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primftlve  and  irKlustrianzed  societies  exl^.  howavar.  In  tiie  means  by  which  ^nn^  people  assume 
aduRhood.  in  many  prisMustrM  sotistias  elaborate  cersmont^  of  Iryfiatton  maik  the  transition 
from  chftAwod  to  youi^  adiM  status.  Such  fftuaSz^tons  foster  among  9m  parti^pants  a  sense  of 
continufty  and  ease  the  raadfustment  to  dwiged  rolas  and  modes  of  behavior.  By  contrut,  the 
trarsitlons  away  from  the  rei^vs  dependence  aiKl  ^  of  dear  rwfmSMS^  draractefm  of 
chiidlK)od  are  less  clearly  defbied  in  Western  cuttures,  and  tNs  absence  of  forniai  definition  has 
produced  an  ambi^ous  arK)  often  coiifltoting  set  of  expectations  for  your^  people.  They  are  tokl 
to  behave  natureiy,  y^  at  the  same  time  they  are  regard^  as  too  young  to  have  access  to  the 
r^iits  and  privileges  of  adults. 

Fuithennore,  as  Western  sodsty  has  become  more  urbanized,  mechsnlzed,  and  spedaiized,  the 
rajn^r  of  roles  in  whtoh  your^  people's  social  arKi  ecoi^lc  oorMiutions  are  needed  or  valued 
has  declined.  This  has  resulted  ail  too  often  in  a  ia^  of  opportunity  to  ei^age  In  the  veiy 
activities  that  pmpare  your^  peofto  for  the  adult  worki  and  axiiM  pufsuSs.  As  a  oorraequence. 
young  people  are  unable  to  try  out  a  variety  of  roles  and  values,  a  process  thai  oorttrBxites  to  the 
healthy  growth  and  devetc^sment  of  indepemfent  goals  and  a  sense  of  personal  identfty. 

The  creative  and  dynamic  poterniai  of  young  people  is  often  in  copSScA  wfth  (vessures  toward  social 
and  economic  coftfonnity,  arti  thte  conf lid  has  sometimes  led  to  (^lestior^  about  the  rote  of  some 
tradittonal  institutions-questions  often  raised  by  young  people  ttwmselves.  Recent  examples  of 
such  questtoning  by  young  people  of  est^^ed  values  and  Ir  ^Ituttons  In^de  the  countercuBural 
movements  that  arose  in  North  America  and  Europe  in  the  late  1960s  arvi  TOsJVIthough  these 
movements  largely  failed  as  forces  of  social  and  poUtk»l  revolt,  they  nonetheless  exerted 
considerable  inftuerK»  on  evolving  values  ar^J  oiitural  trends  within  the  traditional  culture. 

Education. 

In  alt  societies  education  has  been  viewed  as  a  means  of  preserving  and  maintaining  a  culture  as 
well  as  a  means  of  laying  the  foundations  of  the  future  success  of  individuals.  Both  tt»se  trac^nal 
functions  have  been  modtfied  in  the  United  States  by  cun-ent  social  realties.  In  recent  years  the 
role  of  the  school  as  a  primary  agent  of  sodalization  has  been  threatened  by  ^e  increasing 
influence  of  the  media  and  of  peer  associations  on  the  lives  of  your^  i^ople.  As  many  young 
people  became  disenchanted  with  the  sterility  of  the  traditional  dassroom.  efforts  were  made 
beglnnir^  in  the  1960s  to  provide  aitemative  teaming  opportunities,  some  of  which  have  since 
tieooms  legttimate  educational  options.  Such  options,  induding  out-of-cl^sroom  teaming, 
worft-study  programs,  open  schools,  and  aitemative  scttools.  have  perhaps  Influenced  sdiool 
dropout  rates  in  the  United  States,  which  peaited  cHiring  the  early  1970s  t»jt  are  now  in  decline. 

The  U.S.  school  system  has  traditionally  segregated  young  people  by  age  into  Mintor  and  sentor 
high  schools,  it  has  become  apparent  that  such  age  dusters  do  not  necessarily  refied  the  wide 
variations  among  young  people,  pailicuiarty  of  the  ages  13  to  16,  in  phystoat,  sodai,  and 
intelleduai  development.  Furthermore,  individualized  goals  are  often  difficult  tor  young  people  to 
develop  or  for  teachere  to  encourage  in  classes  with  large  numbers  of  students.  Among  other 
efforts  aimed  at  coping  with  overcrowded  classrooms,  schools  are  developing  methods  to  promote 
individual  attention  through  the  use  of  teacher's  aides,  volunteers,  arxf  peer  tutore. 

Another  harsh  fad  regarding  education  today  is  the  recognition  that  its  traditional  roie  as  a  means 
to  personal  success  ar^f  sodal  mobility  is  increasingly  in  question.  Universal  high  school  ^Jucatton 
has  long  been  a  major  social  commitment  in  the  United  Stales;  today  more  than  65%  of  alt  high 
school  students  graduate--the  highest  proportion  in  the  natton's  history,  in  atWltton,  the  number 
of  young  people  participating  in  higher  education  has  steadily  Increased,  in  1980. 7.2  ntilHon  people 
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aged  18  to  24  were  enrolled  In  college,  a  46.6%  gain  over  enrollment  in  1966.  These  young 
people,  however,  are  now  comjMtlng  for  a  limited  numt>er  of  entfy-level  positions  In  the  iob  niaritet, 
and  the  value  of  their  educational  achievement  in  establishing  access  to  such  positions  has 
dln^nished.  C^e  result  Is  that  many  young  people  find  themselves  in  a  prploi^  state  of  economic 
dependency,  with  no  Immmiiate  attematlves  available. 

Employment. 

The  participation  of  your^  people  in  the  w>iW  for(»  has  sharply  increased  during  the  past  two 
decades.  By  the  mid-1970s.  65%  of  aH  young  people,  or  a  total  of  almost  23  miUion.  were 
employed  either  full  or  part  time.  The  most  dramatic  liwease  has  been  In  the  rate  of  young  women 
entering  into  employment,  from  about  46%  in  1965  to  about  58%  a  decade  later.  Job  participation 
rates  for  out-of-school  nonwhite  youth,  however,  have  been  steadier  declining  since  1955. 

Although  large  numbers  of  young  people  are  en^yed  either  full  or  part  time,  unenployment  rates 
for  those  who  are  seeking  vrork  remain  chronically  high.  Thei»e  young  people  are  often  the 
poor-parlicuiarly  the  minority  poor-and  school  dropouts  wtw  ladt  minimal  skills  and  education. 
Experts  anticipate  that  employment  prospects  for  young  |»opie  wHI  remain  bleak  In  the  face  of 
continuing  lechrKJiogical  advances,  the  increasing  r  imbers  of  vwmen  entering  and  remaining  In 
the  labor  force.  ar^J  the  tendency  of  older  workers  to  exercise  their  optlor»  for  delayed  retirement. 
Any  tightening  of  the  job  market  tends  to  limit  disproportfonately  the  employment  opportunities  for 
young  people,  particularly  nonwhite  youth. 

The  young  are  also  seriously  handicapped  by  the  quality  of  employment  opportunities  available  to 
them.  Many  of  the  roles  set  aside  for  them  are  in  what  is  called  the  secondary  labor 
market--iow-paying  jobs  with  little  prestige  or  security  in  which  employers  expect  a  frequent 
turnover  In  personnel. 

The  transition  from  school  to  work,  whether  full  or  part  time,  is  significant  in  the  lives  of  young 
people,  yet  almost  no  preparation  is  provided.  Aside  from  the  relatively  recent  introduction  of 
work-study  programs  in  some  areas,  little  effort  has  been  made  on  the  part  of  society  or  the 
schools  to  Integrate  school  and  work  as  part  of  a  total  educational  process.  Ways  must  be  found 
to  place  value  on  the  contributions  of  young  people  to  the  labor  market  without  expk?iling  their 
availability  and  lack  of  experience. 

Special  Problems  of  Young  People 

During  the  past  two  decades  Increasing  concern  has  been  voiced  regarding  those  problems  of 
young  people  which  have  tong-term  social  consequences.  One  of  these  problems  Is  the  Increase 
in  unwanted  pregnancies  among  teenagers.  Whereas  the  number  of  pregnancies  among  young 
American  women  has  increased  in  direct  proportion  to  their  numbers  In  the  total  population,  In  one 
age  group,  girls  under  the  age  of  15.  the  rate  has  increased  disproportionately.  Unwanted 
pregnancies  in  this  young  age  group  have  serious  implications  for  both  the  long-term  development 
of  the  young  mother  and  for  the  normal  development  of  the  infant.  The  evidence  indteates  that 
early  pregnancies  handicap  young  women  in  pursuing  educational  and  vocational  goals  and  may 
seriously  limit  their  future  options. 

Another  area  of  concern  is  drug  abuse  among  young  people.  Surveys  indicate  that  most  American 
teenagers  have  at  least  tried  marijuana,  and  many  young  people  also  use  a  variety  of  other 
mood-altering  chemicals  and  drugs.  Dmg  use  appears  to  be  declining  among  high  school  studems, 
however,  although  alcohol  consumption  by  young  people  has  been  steadily  Increasing,  particularly 
in  the  younger  age  range.  Evidence  seems  to  indtoate  that  dmg  use-including  alcohol-is 
experimental  and  transient  for  most  young  people  and  occurs  most  often  in  groups. 
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A  third  area  of  concern  the  Incfaaslno  rate  of  SUICIDE  among  young  people.  In  the  Unfi€d 
States  suic&fB  is  currently  the  tMrd  most  comn»n  ^se  of  death  bi  this  ag^  group,  foilowl^tg 
accidents  and  homickJs;  In  19^  sulckie  ranked  ftfth.  The  peak  ages  for  «ikHde  att^fm^  as9  tfom 
15 :3 19.  Estimates  lndk»te  that  as  many  as  100  people  n^  attempt  suicide  widfaO  for  eveiy  one 
who  succeeite.  Suk:ide  attempts  by  youf^  people  are  often  eigrals  of  <fiMS8amJ0ea8  for  help 
with  some  irarsonai  crtete.  Even  when  the  attempt  seems  half-hearted  or  man^uiative.  ft  stwuld 
be  taken  seriously. 


Ruth  Teeter 
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J.  C,  The  Adolescent  Society  (1961)  ami  Re^iof»h^  in  Adoieecence 

(1974)  :  Conger,  J.  J.,  Contenqjorary  Issues  bi  Adolescent  Davetopmem 

(1975)  ;  Er9(son.  E.  H..  kientity:  Youth  mtti  Crisis  (19ffl);  Goodman, 
Paul.  Growing  Up  Absurd  (1960);  Hancffln,  Oscar,  Fadi^  Life:  Youth  and 
the  Family  in  Amertean  History  (1971);  Her%iln,  Heitert,  The  ^  of 
Sensatton  (1975);  Jennii^,  M.  K.,  The  Poiftical  Character  of 
Adolescence  (1974);  Kett,  J.  F.,  Rites  of  Passage:  Adolescence  in 
Amer^,  1790  to  the  Present  (1977);  Kbnopa,  Gisala,  Your^  Giris:  A 
PortraS  of  Adolescence  (1975);  Magnum,  Q.  L.,  Comti^  of  Age  in  the 
Ghetto  (1978);  MitcheU,  J.  J..  The  Adolescent  Prsdteamer^  (1975): 
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See  also:  ADOLESCENCE;  JUVENILE  DELINQUENCY;  SEXUAL  DEVELOPMENT. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 
LESSON:  HD112.29 

CONSUMER  PROTECTIC»^ 


GRADE  LEVEL:  12 
HEALTH/QOVERNMENT 


OBJECTIVE(S): 


IntnDduce  students  to  ttiolr  rights  as  a  consumer. 


PHYSICAL  SETTING:  Classroom 


STUDENT  ACTIVITY: 


Reading  for  content. 
Answering  questions. 


EVALUATION: 


Written  assignment  can  be  checked  lor  completeness  and  accuracy. 


Created  by:  DEBRA  DORF    'CE  --  6/27/91 


STUDENT  WORK  SHEET  NAME 


INSTRUCTIONS:        COMPLETE  THE  FOLLOWING  READING, 

ON  A  SEPARATE  SHEET,  ANSWER  THE  QUESTIONS  THAT  f  OUOW. 
QUESTIONS  

1.  WHAT  "RIGHTS"  DO  CONSUMER  PROTECTION  LAWS  PRESERVE? 


2.  WHY  WAS  THE  CONSUMER  PROTECTION  AGENCY  FIRST  DEVaOPED? 


3.  WHO  ROSE  TO  PROMINENCE  ON  BEHALF  OF  THE  CONSUMERS? 


4.  WHAT  DO  FEDERAL  AND  STATE  GOVERNMENTS  DO  TO  PROTECT  CONSUMER  RIGHTS? 


5.  WHAT  DOES  THE  FEDERAL  TRUTH-IN-LENDING  LAW  REQUIRE? 


6.  HOW  DOES  THE  GOVERNMENT  ASSIST  CONSUMERS  IN  OBTAINING  REDRESS? 


7.  WHAT  IS  THE  NAME  OF  THE  GROUP  ORGANIZED  BY  RALPH  NADER  AND  WHAT  IS  ITS 
FUNCTION? 


SOURCE: 

The  Software  Tcohr/orks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Grolier  Electronic  Publishing.  Inc. 


consumer  protection 

Consumer  protection  oort^ses  ail  the  activities  of  govemn^nt,  business,  ami  consumer 
organizations  designed  to  ensure  consumers'r^s  In  the  marketplace.  The  following  are  generally 
considered  consumers'  rights:  (1)  the  right  to  safety  from  produd-related  hazards;  (2)  the  right  to 
Information  alxjut  products,  including  the  facts  consumers  need  In  order  to  protect  themselves  from 
fraud  and  misleading  product  claims;  (3)  the  right  to  redress,  that  is,  the  r^hl  to  reject 
unsatisfactory  products  and  sewlces  and  to  otatain  satisfaction  when  the  complaint  Justified;  (4) 
the  right  to  choose  among  a  variety  of  products  In  a  maiketplace  free  from  control  by  one  or  a  few 
sellers;  (5)  the  right  to  be  heard  In  govemmentat  declston  making  that  affects  consumers,  including 
represenlatton  in  govemmental  poltoy  making  on  such  matters  as  import  quotas  and  tariffs  and 
representation  in  regulatory  decistons  involving  such  issues  as  airline  fares  and  food-safety 
regulations. 


307  331 


I 


ERIC 


Th9  Development  of  Consumer  Protection- 

The  U.S.  ffijvemment  first  becairo  Involved  m  oonlrolDng  mislead^  mformatton  when  a 
law  was  Mssed  In  1872.  The  first  legtelallon  concemli^  product  safetywas  the  Federal 
Dmg  Ad  of  *  i08.  whfch  fort>ade  the  adulteration  of  food  and  dnigs  and  mlel>ran<flf^  (using  fates 
or  misleacfir^  dabns}. 

The  Sherman  Act.  the  flret  legislative  attempt  to  control  monopoly  power  was  p^sad  In  1^0.  a^ 
In  1914  the  Federal  Trade  Commission  was  cretfed  to  control  unfair  '™»««*8.°i?f^J???„™ 
need  to  protect  consumers  from  unfair  methods  of  con^taion  was  recognized  In  1938  In  the 
Wheeler-Loa  Amendment  to  the  Federal  Trade  Commlsston  Act. 

in  1938  the  Federal  Food  and  Drugs  Ad  was  updated  by  the  FederaJF^.  Dn;^' aj^j^^ 
Ad.  Itempowered  the  Food  and  Dmg  Administration  to  test  tt»e  s^  of  "j^^^^SJ™  «f 
are  plac^on  the  market.  During  the  19508  and  m.  new  te^^" 
sSetystandardsforseveralotherpioAidsJndudli^flamrmblefa^^ 

and  motor  vehtoles.  In  the  1960s,  Ralph  Nader  rose  to  fof  ne»^^^  ro^IS^nSCiS^  the 
consumers,  in  order  to  regulate  the  safety  requirements  for  a  wWer  range  of  produds.  the 
Consumer  Produd  Safely  Commission  (CPSC)  was  estaljfished  In  1973. 

Government  Programs  to  Proted  Consumer  Rights. 

Federal  and  state  governments  In  the  United  Slates  now  set  Pjodud  ^^^;^«*l,2n 
produd  infomiation  that  Is  available.  erK»urage  consunwr 

^ress.  take  anlltmst  adton.  and  ensure  consumer  representalton  In  O^^'^/JJ^J^^^ 
standards  delineate  the  rules  gainst  which  procfcid  con^)OSitlon.  perfomwnce.  ai^  safety  can  be 
filled  ™  Food  and  Dmg  /^ministration,  for  exan^le.  establishes  the  ingredients  that  must  be 
In  a  produd  Isefore  it  can  be  called  macaroni. 

The  federal  tnjth-ln-lending  law  requires  banks  and  other  lenders  to  provide  credit  cost  'rJonT^^n. 
The  Food  and  Drug  Administratton  Is  respor«ft>le  for  policing  claims  about 
cosmet'cs.  and  the  Federal  Trade  Commission  handles  dalms  about  most  other  prcKh^s.  Locah 
state  and  federal  governments  have  established  consumer-education  Pro9'^a"^*»f  ja^^J* 
corlsumers  choose  more  Intelligently  among  produds:  improve  the  management  of  their  money, 
time,  and  skills;  and  make  their  opintons  heard  on  Issues  that  affed  them. 

The  government  assists  consumers  in  obtaining  redress  in  several  ways.  The  «aw  and  the  w^^^^^ 
hold  manufadurers  liable  for  the  safety  of  their  produds  and  for  assurlr^  that  a  producis 
perfomiance  corresponds  reasonably  to  the  claims  made  for  It.  In  recent  years,  stateanonwys 
general  have  helped  many  consumers  who  have  been  defrauded  or  who  have  encountered 
problems  wKh  contrads.  Groups  of  consumers  who  have  experienced  slntilar  problems  may  band 
together  In  a  CLASS  ACTION  to  sue  a  seller.  The  power  of  government  agencies  to  force  seiiere 
to  make  restitution  to  consumers  Is  limited;  in  most  cases.  Q'^^'^^^J^SJ^^^L^^'L^^ 
focused  on  preventing  the  sale  of  produds  that  Iniure  ojnsumers  or  of  act»^eV^«**^f  ?^ 
affed  them.  The  Food  and  Dmg  Administration  may.  for  example,  ban  the  sale  of  ffnoarous 
Items-  it  has  no  power,  however,  to  force  a  food  manufadurer  to  make  refunds  or  to  do  anything 
for  individuals  injured  by  a  produd.  The  Consumer  ProAid  Safety  Comnrfss«n_8  power  tor^^^ 
the  repurchase,  repair,  or  replacement  of  banned  produds  Is  one  excei^lon.  The  cmwe  oi 
consumer  Affairs  In  the  Department  of  Health  and  Human  Servtoes  serves  as  a  ^eanj^house 
consumer  complaints.  Some  manufadurers  have  voluntarily  recalled  produds  after  their  sale  to 
Snrdefeds  that  had  been  discovered.  The  major  U.S.  automobile  ^f^^'^^^^^^^^ 
mllltons  of  cars  in  the  1970s  and  earty  1980s  to  make  such  corredions.  Manufacturers  of  children  s 
goods  have  also  recalled  defective  produds. 
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Consumer  Protection  under  the  Reagan  Administration 

Detennlned  to  end  what  B  called  an  "era  of  confrontatton  and  antagonism  between  government  and 
tawlness."  the  admlntetratlon  of  President  Ronald  Reagan  cut  the  budget  (rf  the  Consumer  Prodwrf 
safety  Commission  by  one-third.  Nevertheless,  the  agency  continues  to  be  recognized  by 
consumer  groups  as  the  single  most  effective  government  force  for  protecting  consumer  Interests, 
through  its  standard-setting  regulations  and  Us  recalls  of  defective  prof^s. 

The  issue  of  consumer  protedlon.  however,  is  far  larger  than  the  area  governed  by  the 
commlSBion.  and  recent  changes  In  other  agencies  have  produced  ot)jac*on8  from  consunar 
Interests.  The  nrost  prominent  exanrgjle  is  provided  by  the  Food  Sirfety  Ireprctton  Service  of  the 
Department  of  Agriculture,  whidi  is  responsMe  for  the  Inspection  of  meat  and  pou»ry.  It  has 
reduced  the  number  of  bispectlons  and  generally  loosened  InsjMdlon  rajulrements,  perhaps  In 
recognition  of  the  fact  that  It  does  m  have  a  suffkSent  number  of  In^seclors.  The  agency  denies, 
however,  that  its  actions  have  caused  a  lowering  of  standards. 

The  hlstoiy  of  the  chemical  Tris  libjstrates  the  conpiexitles  of  product  safety  regulation,  at  least  as 
the  present  administration  sees  them.  In  the  earfy  19708,  manufadurers  of  children's  sleepwear 
were  required  to  meet  certain  flammability  standarife  for  their  products.  Fabrics  Inpregnated  with 
the  flame  retardant  Tris  met  those  standante,  and  the  (rfiemical  was  considered  safe.  In  1977, 
however,  suspicions  about  Tris's  carcinogenicity  caused  the  Consumer  Products  Safety 
Commisston  to  ban  its  use,  and  all  Tris-lmpregnated  garments  were  removed  from  the  market. 
Fai>ric  manufacturers  and  children's  sleepwear  producers  suffered  heavy  losses  as  a  re^n  of  the 
njiing.  In  1983,  Congress  recognized  the  injury  to  these  firms  by  allowing  them  to  file  claims  In  the 
U.S.  Court  of  Claims  for  their  losses;  $56  million  was  ai  ocated  for  reimbursements. 

The  Tris  law  opens  the  way  for  other  Ixjsinesses  whose  products  have  been  declared  unsafe  to 
sue  the  government-most  notably,  producers  and  Installers  of  urea  fomialdehyde  Insulation  and 
asbestos  manufacturers. 

Private  Consumer  Programs. 

Various  business  organizations  provide  consumers  with  Information  afcwut  products,  and  many 
corporations  have  consumer  affairs  offices.  Supported  tif  local  businesses,  the  Better  Business 
Bureau  worths  to  prevent  misleading  advertising  claims.  Consumers  Unton,  the 
consumer-supported,  product-testing  organization,  provides  comparative  brand  ratings  in  its 
magazine,  Consumer  Reports. 

The  Consumer  Federation  of  America  (CFA),  a  national  federation  of  some  250  organizations,  and 
the  group  of  organizations  headed  by  Ralph  Nader  have  played  an  important  psa  in  rbpresenting 
consumer  interests  before  the  Congress  and  government  agencies. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  UVINQ 

.  ^•e*^.  LjiM««  .m:  grade  LEVEL:  12 

LESSON:  HD112.25  HEALTH 

EXERCISE 

OBJECTIVE(S) :  Students  win  explore  tlie  benefits  of  exerclee. 

StvHJentswID  choose  healttiy  pastimes. 

PHYSICAL  SETTING:  Gymnasium 


TEACHER  INSTRUCTION:     Teojher  wltt  guide  shJdents  through  exerctees.  A  planned  type  of  group 

exercise  should  foflow  the  written  actlvay. 

STUDENT  ACTIVITY:  Students  wffl  read  lesson  (atia*ed). 

Students  wffl  ai^er  cpiestions. 


MATERIALS/EQUIPMENT;     Have  students  wear  sonwtWiiQ  comfoftable  eiwugh  to  walk  In  -  an 

MATERIALWtUUIfMCW         ^^^^  ^^^^  ^  ^ 


EVALUATION:  Written  actlvtty  may  be  evaUialed  for  completeness. 


Created  by:  DEBRA  DORRANCE  -  8^7/91 
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STUDENT  WORK  SHEET 

NAME  

READ  THE  FOaOWINQ  INFORMATION  AND  THEN  ANSWER  THE  QUESTIONS. 

1.  MAKE  A  LIST  OF  SOME  OF  THE  PHYSICAL  BENEFITS  OF  EXERCISE. 

2.  MAKE  A  LIST  OF  SOME  OF  THE  MENTAL  BENEFITS  OF  EXERCISE. 

3.  HOW  COULD  EXERCISE  VERSUS  INACTIVITY  KEEP  YOU  IN  TOUCH  WITH  A  HEALTHIER  WAY  OF 
LIFE? 

4.  HOW  DOES  EXERCISE  WARD  OFF  DEGENERATIVE  DISEASE? 

5.  DESCRIBE  AN  EXERCISE  PROGRAM  THAT  WOULD  FIT  YOUR  LIFESTYLE. 


SOURCE: 

The  Software  TooKvorks  lllu^rated  Encyclopedia  (TM) 
(c)  1990  Groller  Electronic  Publishing,  Inc. 

exercise 


Exercise  is  physical  exertton  for  the  purpose  of  Improvii^  physical  fitness  or  for  the  sake  of 
enjoynient.  The  primary  physiologic  event  in  exercise  is  contraction  of  skeletal  muscte,  or  so-called 
voluntaiy  muscle;  this  requires  the  greatest  adh^ity  of  circulatory  and  respiratory  furxntons. 

When  a  muscle  contracts,  it  compresses  the  blood  vessels  in  it,  but  between  contractions,  flow  in 
exercising  muscle  Is  increased  as  nujch  as  tNityfold;  thus,  extra  oxygen  must  be  carried  to  active 
cells,  and  carbon  dtoxkle  away  from  them,  at  high  rales.  Contracting  muscle  cells,  moreover,  may 
increase  total  heat  production  10  to  20  times  and  thus  place  severe  demands  on  the  mechanisms 
that  regulate  body  temperature.  These  complex  interrelationships  between  metabolism,  the 
circulatory  system,  the  respiratory  system,  and  the  nen^ous  system  present  challenging  problems 
for  physiok^ists  and  physicians. 

PHYSICAL  BENEFITS 


In  view  of  the  cun'ent  vo^e  for  jogging  and  other  forms  of  exercise,  it  is  first  worth  noting  that  cne 
of  the  clear-cut  benefits  of  exercise  is  psychotogical;  persons  who  exercise  regularly  appear  to  feel 
better.  There  is  also  evidence  that  the  person  who  exercises  regularly  reduces  the  risk  of 
developing  (»>ronary  heart  disease.  However,  the  benefit  of  exercise  in  the  prevention  of  vanous 
cardiovascular  diseases  cannot  be  regarded  as  100  percent  conclusive. 
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Tha  proven  physical  benefit  of  exercise  have  been  observed  in  many  studies  of  athletes.  Trained 
athletes  have  a  larger  stroke  volume  and  slower  heart  rate  at  rest  than  untrained  persons,  and  they 
tend  to  have  larger  hearts.  During  exercise,  their  stroke  volume  and  heart  rate  increase,  but  a 
given  Increase  in  cardiac  output  can  be  effeded  with  a  smaHer  Increase  in  heart  rate.  The 
maximum  possible  Increase  in  cardiac  output  is  ateo  greater  in  athletes,  and  there  is  an 
approximately  threefold  increase  In  the  oxygen  extraction  (uptake  of  oxygen  from  arterial  btood). 
The  Increased  oxygen  extraction  permits  the  athlete  to  boost  oxygen  consumption  In  muscle  as 
much  as  a  hundred  times. 

These  results,  however,  (tepsnd  on  the  kind  of  exerdse  being  pursued.  Jogging  and  other 
endurance  exercises  are  called  aerobte(oxygen-uslng);  they  enhance  the  ability  of  nuiscte  to  use 
oxygen  in  producing  energy-rich  blochemteais.  Endurance-trained  muscle  also  oxidizes  less 
carbohydrate  and  more  fat  than  does  untrained  muscle.  Weight-lifting,  sprinting,  and  other 
exercises  requiring  brief  spurts  of  intonse  effort,  however,  overtoad  the  metabolic  reactions  that 
supply  oxygen  to  nujscle.  Other  blochemteat  reactions  are  caUed  into  play,  so  such  exercises  are 
called  anaerobfc  (occurring  without  oxygen).  These  exercises  qutekly  build  up  conrqaounds  In  the 
muscles  that  lead  to  fatigue  and  exhaustion.  Although  they  Improve  muscle  strength.  [\v^y  do  not 
s'3n^e  much  purpose  in  tenns  of  cardiovascular  health. 

BODY  TEMPERATURE 

Prolonged  exertton  mariiedly  increases  body  temperature.  Rectal  temperatures  of  41 .1  oeg  C  (IC^ 
deg  F)  are  not  uncommon  In  long-distance  mnners.  and  record-breaking  performances  have  be**n 
made  by  athlelas  with  postexercise  tenperatures  In  the  high-fever  range.  An  Important  question 
is,  how  does  an  athlete  tolerate  such  body  temperatures?  When  experimenters  attempt  to  raise 
the  rectal  temperature  of  a  resting  IndlvWual  to  40  deg  C.  the  sweating  mechanism  vigorously 
resists.  Thus  dehydration  and  perhaps  heat  exhaustion  may  occur  before  this  temperature  is 
exceeded.  Other  data  Indicate  that  the  rise  of  temfwrature  with  exercise  Is  Independent  of 
environmental  temperature,  except  at  extreme  ranges,  but  dependent  on  increased  metabolism. 
These  obsewatlons  suggest  that  In  exertion,  as  In  fever,  the  t»dy's  heat-dlsslpating  mechanisms 
are  activated  at  a  higher  tenperature.  However,  this  Issue  Is  far  from  settled. 

A  second  questton  concerns  body  temperature:  does  increased  body  tenperature  enhance  physical 
performance?  There  is  some  evidence  that  skeletal  muscle  worits  m>re  efficiently  at  temperatures 
above  37  deg  C  (98.6  deg  F).  A  higher  temperature  towers  blood  viscosity  and  may  also  slightly 
reduce  the  resistance  to  blood  flow  in  the  muscles.  The  diffusfon  of  oxygen,  carbon  dioxide,  and 
metabolites  to  and  from  tissues  Is  likewise  enhanced  by  temperature  Increases.  Higher 
temperature,  on  the  other  hand,  may  be  the  athlete's  worst  enemy.  A  combination  of  high 
environmental  temperature  and  elevated  internal  heat  production  may  cause  serious  dehydration 
due  to  profuse  sweating.  If  fluids  are  not  replaced,  shock  may  ensue  and  lead  to  physfotogical 
collapse. 

EXERCISE  VERSUS  INACTIVITY 

Whether  exercise  is  necessary  or  not  for  health  and  well-being  has  tseen  and  still  is  a  matter  of 
conskJerabie  debate  an»ng  scientists.  Hereditary,  environmental,  and  behavtoral  factors  are 
intricately  involved  and  difficult  to  isolate  in  the  matrix  of  influences  that  have  to  do  with 
developing  and  maintaining  a  general  state  of  health  and  a  sense  of  well-being  In  a  given 
indivkjual.  By  and  large,  however,  the  data  speak  cleariy  in  favor  of  habitual  exercise  as  a  life-style 
component  and  against  habitual  physical  inactivity. 

In  that  respect,  it  Is  interesting  to  compare  the  individual  differences  in  certain  variables  associated 
with  morphotogteal  and  physiotogtoal  determinants  of  fitness  and  performance  in  athletes,  sedentary 
indivkJuals.  and  in  sick  or  vulnerable  persons.  (See  Table  1 .)  One  can  thus  better  understand  the 
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P088a>l8  imefacttonsbs^'i^ednthe  intfiytduaTsgenotypB  and  envlfomr^mal  factors.  Currant  ressanh 
ifKficates  that  tha  champion  aetata  not  only  has  a  high  ganotlc  amlowmant  &i  tonus  of  ^laclflc 
stnjctural  and  physiotogieal  datomdnams  of  psrfomianca.  but  th^  he  or  aha  has  ateo  p^^ 
pilca  of  aystema^  and  r^ofMffi  exeix^  and  trains  In  oidar  to  devetop  his  or  pot 
nmt  tha  dsmarate  of  h^  {»iforniance. 

In  general,  therefore,  the  tor^j-tenn  effects  of  exerdse  and  ttalnliHJ  are  the  opposite  of  physical, 
phystotoglcal.  and  d^teal  pherK>nwna  occurring  durii^  physical  bmcUvfty  and  degefwrath/a 
(fiseases. 

EXERCISE  AND  DEGENERATIVE  DISEASES 

in  Itorth  America,  the  principal  cause  of  death  Is  cardiovascular  disease.  Sdentiflc  research  has 
unveHed  a  numtjer  of  predteposlng  facers  and  has  shown  their  relationshi|».  Granted  the 
predisposing  factors  as»>ciated  with  heredtty,  sex.  and  ase,  there  is  r»  dmOA  now  that  the 
foltowbQ  factors  are  inched  ^^ed  with  a  h^  r^  of  oofonary  heart  dsease:  overweight  and 
otjesBy,  hypercholesterolemia  and  hypertriglycer^mia,  hypertension,  chronic  exposure  to  stress, 
smoking,  and  physical  Inactivtty. 

ADAPTATION  AND  TRAINING 

When  the  body  is  at  rest  and  in  a  sitting  positton,  basal  n»taboltem  consumes  only  about  250  or 
300  ml  of  oxygen  a  minute.  This  value  Increases  by  a  factor  of  20  m.  for  example,  an  endurance 
runner  or  a  cross-country  ^r  f»rtonnbig  at  peadt  exertion,  arKl  oj^gen  (X)r^mption  rises  to 
more  than  6  liters  a  niinute.  Since  1  liter  of  oxygen  consumed  corresponds  to  about  5  kOocalories 
of  metabolic  energy,  the  peai(  oxygen  consurr^Jtion  implies  an  energy  output  of  1.500  to  1,800 
kilo-calories  an  hour.  In  such  circumstances,  heavy  demancfe  are  obviously  also  made  on  ail  body 
systems.  Puhronaiy  ventilation  may  Increase  from  less  than  10  liters  a  minute  to  more  than  150 
liters  a  minute;  the  heart  rate  commonly  increases  by  a  factor  of  3  (4  in  athletes),  that  is,  to  rates 
around  190  beats  a  minute. 

The  stroke  volume  of  the  heart,  the  cardiac  output,  the  peripheral  resistance,  the  venous  return, 
the  buffer  system  of  the  bte^,  and  an  amazing  matrix  of  metabolic  aiKi  enzymatto  reactions,  in  the 
blood  as  well  as  within  the  ceHs.  all  contribute  to  optimizing  the  strer^  and  duration  of  muscular 
contraction.  At  the  same  time,  homeostasis,  or  the  state  of  the  internal  environment,  is  kept  within 
the  biological  limits  set  for  the  species. 

The  most  striking  adaptations  to  exercise  occur  in  the  cardbvascular  system.  An  average  healthy 
individual  who  irxlulges  in  an  exercise  regimen  designed  to  increase  endurance  wUi  exp3rience: 
decreased  heart  rate  and  systolic  blood  pressure,  ventHatton  rec^irement,  oxygen  Intake,  and 
lactatei}ynjvate  prc^ction  during  submaximal  effort;  and  an  Increase  bi  maximal  oxygen  uptake 
of  up  to  40  percent  of  the  initial  value.  Addittonai  benefits  include  an  increase  in  capiUarizatton  of 
muscle;  an  Increase  In  the  diastolto  (rest)  period  of  the  J  at;  an  irH^-ease  in  arterto-venous  oxygen 
difference  at  rest  and  In  exercise;  and  a  decrease  in  ;he  dally  work  of  the  heart.  Lowering  the 
resting  heart  rate  from,  say,  75  to  65  beats  a  minute  saves  up  to  100.000  beats  a  week. 


Besides  the  obvk^us  physiological  benefits,  exercise  may  also  satisfy  certain  psychotogtoal  and 
social  needs.  Many  people  exercise  for  health  reasons,  for  emotional  release,  for  social  contacts, 
for  the  enjoyment  of  nature  or  of  competition,  or-simply  for  the  fun  of  It. 


EXERCISE  PROGRAMS 


The  main  objective  of  an  exercise  program  could  be  stated  as  the  maintenance  of  an  efficient 
oxygen-transport  system.  A  field  test  based  on  running  has  bean  devetopsd  by  Dr.  Kenneth  H. 
Cooper  and  pennRs  comparison  between  individuals  of  the  same  age  and  sex.  The  following  are 
addftionai  objectives. 

Maintaining  a  Reasonable  Amount  of  Body  Fat 

Experts  are  unanimous  in  their  opinion  that  excess  fat  is  not  conpatibte  with  health.  The 
percentage  of  body  fat  should  not  exceed  16  to  18  percent  in  men  and  18  to  22  percent  in  women. 

Muscle  Tone 

This  implies  muscle  strength  and  endurance,  particuiarfy  of  the  abdominal  and  bacit  regions,  wlitoh 
are  the  most  vulnenftile  to  f labbiness  and  fatty  deposits  In  sedentary  individuals. 

Static  and  Dynamic  Posture 

A  person  wiw  has  habitually  bad  posture  and  whose  pelvis  and  verteUal  column  are  consequently 
positioned  improperly  can  pn:)gresslvety  lose  nmbiiity  and  decline  in  physical  appearance. 

Relaxation 

A  person  who  exercises  regularly  is  more  IDiely  to  detect  nervous  tension  and  to  \ake  steps  to 
alleviate  it.  Specific  relaxation  techniques  can  help  one  harvJie  problems  and  stress  more  easily 
and  effecth/ely. 

The  nature.  Intensity,  and  duration  of  exercise  and  training  are  important  aspects  In  optimizing  the 
results.  Mediocre  fonns  of  exercise  that  guarantee  fast  results  in  a  few  minutes  or  after  a  few 
training  sessions  are  to  be  avoMed.  Unfortunately,  no  magic  fonnulas  can  guarantee  fitness.  One 
gets  what  one  trains  for.  Exercising  at  least  three  times  a  week  at  an  intensity  that  is 
commensurate  with  a  heart  rate  of  75  to  80  percent  of  the  maximal  heart  rate  for  the  age  is 
considered  a  basic  principle. 

Exercise  programs  are  availabie  In  schools,  In  the  community,  in  business  and  industry,  and  in 
private  organizations.  Formulas  have  been  designed  for  everyone,  from  the  athlete  to  the 
overweight  businessman  with  heart  trouble.  The  exact  nature  and  Intensity  of  the  program  should, 
of  course,  be  decided  on  an  individual  basis  and  if  necessary  with  medical  or  other  professional 
advice.  An  exercise  regimen  should  be  tailored  to  a  person's  age.  sex,  safety  requirements, 
ambition,  motivation,  and  perseverance. 

Femand  Landry 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENIwRY  UVING 

LESSON:  HDI12.23  GRADE  LEVEL:  12 

HEALTH/INTEQRATED 

GAMES 

OBJECTIVE(S):  Students  wHI  evaluate  the  use  of  ga-.ies  and  how  playing  games  and 

taking  part  In  sinuiations  can  foe  learning  experiences. 


PHYSICAL  SETTING:  Setting  In  which  games  can  be  played. 


TEACHER  INSTRUCTION:     Teacher  may  need  to  facilitate  the  game  playing. 


STUDENT  ACTIVITY:  1 .       Students  win  read  mateifal  provided  on  GAMES  {bekw) 

2.  Students  wW  make  lists  of  ganm  that  could  be  used  for  learning 
purposes. 

3.  Students  will  play  games. 


PREPARATION/  Access  to  games. 

MATERIALS/EQUIPMENT: 


EVALUATION:  Activity  need  not  be  evaluated  fomnally. 

Particlpatk^n  should  t»  stressed. 


Created  by:  DEBRA  DORRANCE  -  6/27/91 
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STUDENT  WORK  SHEET 

NAME  

READ  THE  FOLLOWING  MATERIAL. 

ON  A  SEPARATE  PIECE  OF  PAPER.  ANSWER  THE  QUESTIONS  THAT  FOLLOW. 

ThinK  of  games  you  have  played.  Keeping  those  in  mind,  thinit  of  whicti  games  or  adaptations  of  those 
games  could  be  used  to  teach  dnjg  ec^tlon  concepte. 

Make  a  list  of  those  games.  If  you  create  the  game  yourself,  briefly  describe  how  the  game  would  be 
played. 

List  two  games  of  each  type  listed. 

1.  GAMES  OF  CHANCE 

2.  GAMES  OF  STRATEGY 

3.  WORD  GAMES  AND  SOLITARY  GAMES 

4.  VIDEO  GAMES 

5.  FANTASY  GAMES 

6.  CHILDREN'S  GAMES 


Source: 

The  Software  Toolwor1<s  Illustrated  Encyclopedia  (TM) 
(c)  1990  Groller  Electronic  Publishing,  Inc. 

Games 

Games  are  models  of  real-life  situations  in  whtch-unlike  real  iife-the  issues  are  quite  simply  drawn 
and  the  participants  can  become  engaged  without  ail  the  confusions  that  surround  everyday  action 
and  decision  making.  The  basic  function  of  games  Is  to  intensify  human  experience  in  ways  that 
are  relatively  safe,  even  while  they  provide  suspense  and  excitement.  Typically,  games  simulate 
the  more  intense  human  experiences:  physical  oombat,  intellectual  contest,  and  the  expectancy  and 
excitement  involved  in  ramtom  occurrences. 

This  arttele  will  discuss  the  three  basto  types  of  games-those  of  physical  skill,  chance,  and 
strategy-and  show  how  these  types  are  exemplified  In  board  games,  word  games,  children's 
games,  games  of  fantasy,  and  In  electronic  (video)  games. 

GAMES  OF  PHYSICAL  SKILL 

Games  of  physteal  skill  are  those  in  which  the  outcome  is  determinedby  the  athletic  at^ilit ies  of  the 
players.  At  the  simplest  level  such  games  may  not  even  Involve  con^Mtition,  In  some  very  simple 
cultures  there  are  no  conpetitive  games.  In  these  groups  one  is  more  Ifcely  to  find  group-efforl 
games:  a  ball  is  kept  up  in  the  air  cooperatively  by  all  the  players,  or  the  players,  holding  hands, 
whirl  around  In  a  circle  while  trying  not  to  fall  over.  These  games  are  not  unlike  those  played  in 
early  childhood  in  Western  society.  In  the  game  of  ring  around  the  roses,  all  the  playere  hoW 


hands,  form  a  drda,  and  at  ttw  end  fall  over  on  the  ground  together.  In  these  group-eftort  gaines, 
there  is  an  in^lclt  contest  between  the  players  and  their  own  raturss,  their  lack  of  skHI.  or  their 
clumsiness.  The  ability  of  the  players  to  work  together  as  a  group  is  emphasized,  and  the  ciaiity 
and  intensity  of  their  ta^  mi  its  separation  from  everyday  life  is  what  maizes  the  gan«  excitir^. 
(in  recent  times  an  organization  called  The  New  Games  Movement  has  been  created  to  promote 
the  spread  of  these  more  coc^rative  Kinds  of  games.  The  founders  argue  that  there  is  too  much 
con^tRton  in  modem  life.) 

Beyond  the  simple  tribal  group  that  must  collaborate  for  tts  own  sunrival  uiKler  harsh  clrcunistances 
and  therefore  plays  only  cooperative  games  are  the  many  groupbrgs  in  which  there  Is  some 
divlston  of  fundton  that  is  then  made  a  focus  of  competlUve  games.  A  simple  example  would  be 
a  game  of  tug  o'war  between  men  and  women.  There  are  a  myriad  of  corrqplsx  divisions  that  are 
emphasized  by  games  involving  direct  physical  combat  and  triats  of  skin.  Perhaps  the  most 
universal  game  in  sodeties  that  have  onfy  competftive  physical-sklN  games  are  those  involving 
spear  throwing  through  a  target  roiled  t^tween  two  teams.  The  winners  are  those  whose  side  gets 
the  most  spears  through  the  target  during  its  progress. 

in  modem  society  the  simplest  physicai-sKiii  games  are  such  confers  as  tocob,  archery,  and  <torts. 
Most  n»dem  ganrws,  however,  are  con^inations  of  physical  ^it  and  stndegy.  This  combination 
is  most  apparent  in  the  many  varieties  of  ball  ganr.*es.  American  football,  for  example,  is  probably 
the  most  strategic  of  games  invoivir^  physical  skill,  with  its  various  complex  plays  and  its  control 
by  coaches  from  the  sidelines. 


GAMES  OF  CHANCE 

Until  fairly  recently,  with  the  growth  of  state-sponsored  lotteries,  pure  games  of  chance  were  not 
parttoularly  welcome  In  the  United  States.  Today,  however,  rrore  money  Is  spent  on  them  and  on 
GAMBLINGi  than  on  any  other  types  of  games.  They  seem  to  have  originated  as  a  means  of 
simulating  control  over  the  future,  and  they  seem  more  likely  to  have  scared  In  societies  that 
believed  that  they  could  discover  the  purposes  of  the  gods  through  magicai  means.  Today  they 
are  like>v  to  be  played  by  people  who  do  not  believe  that  they  my  irrtkience  the  course  of  their 
lives  through  personal  achievement,  and  who  in  consequence  gain  enjoyment  from  the  magteal 
possibilities  offered  by  games  of  chance.  The  slmpiestsuch  games  usually  Involve  some  form  of 
dice  or  other  random  number  selectton  that  determines  the  outcome,  as  in  bingo  or  the  tottery. 

The  games  of  chance  known  from  ancient  timbs  are  tlwse  which  were  played  on  a  board.  In  most 
of  them,  players  competed  to  complete  a  circuit  of  the  board,  by  throwing  dice  to  determine  the 
number  of  steps  that  couW  be  taken  at  any  one  tum.  Although  many  of  these  games  Involved 
some  strategy  because  some  choice  was  available  (for  example,  what  numt^er  of  pieces  to  move 
from  one  ]:x)sit{on  to  the  next),  they  were  basteally  games  of  chance,  ouch  games  as  parcheesi, 
bad^gammon,  and  dominoes  have  ancient  histories. 

Increasingly,  however,  chance  was  combined  with  strategy,  and  real  knowledge  helped  to 
determine  the  outcome.  In  Monopoly,  for  example,  chance  combined  with  strategy  leads  by 
cumulative  steps  to  a  winner  who  can  tHjy  out  everyone  else  in  the  game.  In  games  throughout 
history,  a  similar  cumulative  series  of  steps  brought  the  player  to  a  kingship,  to  the  gates  of 
heaven,  to  the  ownership  of  ait  the  cattle,  or  whatever  ultimate  end  was  most  prized  among  the 
players.  Essentially,  these  games  were  an  illustration  in  simple  form  of  the  many  steps  that  must 
be  taken  in  personal  achievement  if  success  were  to  be  won.  The  ratio  of  chance  to  strategy  was 
a  measure  of  the  extent  to  which  the  players  believed  that  their  lives  and  progress  were  in  the  lap 
of  fate  or  the  result  of  their  own  efforts. 


GAMES  OF  STRATEGY 

Games  of  strategy,  either  by  themselves  (chess)  or  in  combinatton  with  chance  (polcer)  or  with 
physical  ^itt  (ice  hockey),  are  the  characteristic  games  of  the  20th  century.  A  game  of  strategy  is 
deflned  by  the  fad  that  ^s  outcomes  must  be  determineci  by  rational  dedsion  maklr^.  This 
distinguishes  K  from  games  of  chance  where  the  outcomes  are  determlmd  by  random  choices,  and 
from  games  of  physical  sklO  where  the  outcomes  are  determined  by  athletic  abilities. 

In  the  history  of  civilization,  games  of  strategy  seem  to  have  emerged  when  societies  increased 
in  complexity  to  such  an  extent  that  there  was  need  for  diplomacy  and  strategic  warfare,  in  many 
respects  the  earliest  games  of  strategy  are  tiw  lnteitigerK»  tests  of  their  era.  Mancala,  or  wail,  for 
example,  the  strategic  game  of  the  Afrtean  continent  first  played  in  andem  Egypt,  involves  each 
player  having  a  number  of  pieces  that  are  distra»ited  about  the  playing  board.  At  each  move,  each 
player  nust  make  estimates  involving  nunr^rk^ai  ^1  and  good  fudgn^nt  in  order  to  capture  the 
opponent's  pieces.  It  Is  hard  to  play  this  game  without  the  feelir^  that  one  is  participating  in  one 
of  those  basic  stages  of  ctvilizatkHi  where  the  accumulation  of  property  Is  what  is  at  Issue.  In 
where  the  players  attempt  to  surround  each  other's  pieces,  one  has  the  experience  of  a  blockading 
kind  of  warfare.  The  Indoeuropean  game  of  chess,  by  contrast,  has  been  seen  as  a  battle  betweer. 
differem  social  orders,  with  the  status  of  each  member-from  king  to  pawn-being  carefully  stated. 
Here  the  aim  Is  rwt  to  surround  the  enemy  tHjt  to  capture  and  exterminate  them. 

In  modem  times,  many  games  no  longer  offer  their  winners  the  symbolic  significance  {king,  owner 
of  all  the  cattle)  of  a  win.  Trivial  Pursuit,  for  example,  is  a  game  for  those  who  believe  that 
information  Is  important  and  wish  to  appear  superior  al  knowing  such  informatton.  but  safeguard 
themselves  from  @ny  real  contest  of  knowledge  by  characterizing  their  answers  as  "trivial."  As  in 
all  other  games,  the  player's  protection  from  the  same  issues  in  real  life  is  most  important. 

WORD  GAIWES  AND  SOLITARY  GAMES 

The  original  word  ganw  is  undoubtedly  the  nddle,  which  is  essentially  a  strategic  contest  over 
information.  The  player  must  be  able  to  untangle  the  riddle's  linguistic  deceits  in  order  to  discover 
the  answer.  The  riddle  was  in  the  first  place  a  competition  in  enteric  knowledge,  a  game  of 
fundamental  rather  than  trivial  pursuit.  Often  it  was  associated  with  magical  ceremonies,  and  the 
player's  life  could  be  at  stake  if  he  or  she  gave  the  Incorrect  answer.  (This  kind  of  game  Is  hardly 
fun,  and  it  is  important  to  realize  that  the  modem  definition  of  games  as  un-lhat  is,  as  fX)sing  no 
real  danger-is  a  product  of  industrial  civilization,  where  games  are  no  longer  a  part  of  religious 
life,  as  many  of  them  once  were.) 

The  arrival  of  printing  in  the  15th  century,  and  the  spread  of  the  ability  to  read,  enomiously 
increased  the  number  of  word  games,  even  as  these  games  lost  their  ancient  mythological  and 
religious  (^nnoctions.  Today,  some  word  games  involve  the  guessing  of  enacted  meanings,  as 
in  charades.  Others  require  the  guessing  of  correct  answers  based  on  infomnation  provided  by 
different  systems  of  clues,  in  Guggenheim  or  geography,  players  must  guess  the  correct 
categories;  in  Botticelli,  the  correct  person;  in  twenty  questions,  the  correct  word. 

Many  modem  word  games  can  be  enjoyed  solitarily.  More  children  nowadays  read  rkJdies  in  books 
than  engage  In  riddle  contests  with  their  peers.  Just  as  literacy  allowed  people  to  become  solitary 
through  reading,  in  a  way  that  had  never  before  been  possible,  it  also  gave  them  the  tools  to  play 
solitary  games.  These  games  now  include  mathematical  puzzles,  logical  puzzles,  and  most 
important,  word  games  such  as  the  crossword  puzzles  that  are  read  and  worked  out  by  thousands 
of  persons  every  day.  Just  as  too'cy's  society  Is  a  civilization  in  which  competence  with  words  Is 
crii'nai,  so  it  is  a  culture  in  which  individual  and  solitary  achievement  are  also  critical  to  success. 
It  Is  not  surprising,  therefore,  that  for  the  first  time  in  history  many  of  the  games  of  ordinary  people 
are  solitary  games. 


VIDEO  GAMES 


The  most  extraordinary  solitary  game  of  the  age  is  no  dmibt  ti^  video  game,  piay^  In  games 
arcades  and  on  home  televlston  screens  everywhere.  The  video  game  not  simply  a  game  of 
physical  sktti.  chan(»,  or  strategy,  but  comics  all  of  these  to  produce  sometMi^  oonpleteiy  new. 
There  physical  skin  m  ac^ustlng  peiceptuaHy  to  the  bnmer^  anK»jnt  of  vteuai  information 
provided  on  the  screen,  infonnatton  that  appears  wfth  hf^  velocity  and  must  be  adapted  to  quickty 
if  the  player  Is  not  to  lose.  Children  seem  to  be  able  to  team  how  to  man^lato  these  gan^  much 
more  quickly  than  do  adults,  suggesting  that  the^  percej^  alertne^  Is  not  yet  obstnjcted  too 
many  preexisting  ideas  and  stride^.  Many  video  games  are  programmed  to  allow  seemir^ly 
random  events  to  occur,  so  they  are  also  games  of  chance.  In  most  games,  however,  dedstons 
must  be  made  on  the  basis  of  perceived  changes  or  recognlzabie  l^h»l  sequences,  so  strategy 
is  also  involved.  Vkieo  games  are  in  many  ways  a  symbolic  substitute  for  living  in  diffteult 
conditions  where  one  must  learn  to  adajA  to  con^antty  reojrring  emergencies. 

As  yet.  there  has  treen  develof^  no  theory  based  on  video  games  that  might  be  a  generalized 
model  of  how  to  adapt  to  We.  One  can  predtot  that  su(^  a  theory  may  some  day  be  devetoped. 
because  two  major  theories  about  modem  life  have  already  come  out  of  games.  The  first  is 
pfobat^lity  theory,  which  was  first  devetoped  out  of  games  of  chance  in  the  1 7th  century  by  Blaise 
Pascal.  The  other,  game  theory,  developed  out  of  games  of  strategy  in  this  century  by  John  von 
Neumann  and  0^<ar  Morgenstem,  is  a  system  for  predicting  how  people  should  behave  in 
situations  of  conflict  In  order  to  win. 

FANTASY  GAMES 

Some  psychologists  argue  that  a  functtoning  imaginatbn  is  the  most  important  skill  one  can 
possess,  but  although  there  are  games  that  hone  one's  abilities  to  think  k>gicaliy  or  sharpen  one's 
athletic  skills.  It  has  taken  some  time  for  purely  imaginative  games  to  develop.  The  best  known  is 
Dungeons  and  Dragons,  in  which  the  players  act  Out  a  scenario  Inventec!  the  games  master, 
leader  of  the  game.  The  scenario  itself  is  often  derived  from  science  fictton  or  fantasy  stories  with 
which  all  the  players  are  familiar.  UnlHte  vkjeo  games,  where  the  player  man^lates  symbols  on 
a  screen,  in  Dungeons  and  Dragons  the  players  tocome  their  own  symbols,  acting  out  roles  as 
k}fds,  monks,  monsters,  witches,  and  so  forth.  The  game  t3  a  drama  In  whk:h  the  outcomes  are 
dependent  on  the  fantasies  of  the  master  and  the  players,  as  well  as  on  the  rolls  of  the  dtoe  that 
determine  ix>w  far  a  player  may  go  toward  the  goal,  whether  or  not  his  or  her  character  has  the 
ability  to  perform  certain  feats,  and  what  kind  of  luck  will  accor  -5s»ny  each  move.  The  game  may 
be  played  on  a  board  drawn  by  the  master,  or  in  a  location--a  uuilding,  a  city  btock-mapped  to 
represent  the  world  of  the  game. 
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CHILDREN'S  GAMES 

The  first  teachers  of  children's  games  are  likely  to  be  parents,  and  the  first  games  are  usually  face 
games,  where  parents  attract  their  infant's  attention  by  making  lunny  faces.  Between  three  and  six 
months,  rrother  and  baby  team  to  imitate  each  other's  funny  faces,  or  to  rediscover  each  other's 
face  hidden  under  a  blanket.  Even  in  these  early  collaborative  games  one  sees  how  the  excitement 
of  the  game  exists  in  the  tension  between  what  is  Bxp<>cted  when  the  blanket  is  lifted,  and  what 
is  actually  there.  All  games  require  some  such  tension  of  opposltes.  in  the  second  hail  of  the  first 
year  the  mother  or  father  plays  hand  and  body  games  such  as  "this  lif.lB  piggy  went  to  market." 
where  the  child's  toes  personi.y  the  various  piggies  and  the  game  always  ends  with  a  great  tickle. 
After  several  repetitions  the  baby  learns  to  anticipate  the  outcome,  and  its  excitement  rises  until 
it  screams  with  laughter  at  the  finish.  Thus  are  bom  the  rising  and  failing  enK}t<onal  crescendos 
of  games. 
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By  the  second  year  of  life  toddlers  are  able  to  mimb;  each  other  in  the  same  way  as  they  have 
mimicked  their  parents.  By  three  and  four  years  of  age  the  child  plays  single  collaborative  games 
with  larger  groups.  These  are  often  games  of  order  arKi  disorder,  in  wtii^  a  group  of  children 
innate  eax^  other  in  some  unseemly  fashion-all  bailing  their  blocks  on  the  table  in  mounting 
noteiness.  or  ati  falling  over  In  tho  sanc^it.  By  five  and  six  years  chSdren  t^gln  to  play  recognizably 
traditional  games.  At  the  root  of  these  games  one  can  see  the  maior  opposlttons  In  both  animal 
and  human  culture,  namely  dmse  and  qscs^,  and  attadi  arul  defense.  The  extetence  of  such 
ganws  among  animals  suggests  that  they  mu«  have  very  ba^  suwlval  value  for  all  species. 
Games  can  be  distinguished  from  PLAY  by  these  Internal  opposlttoi^  of  order  and  disorder,  chase 
and  escape,  attack  and  defeiwe,  win  and  tose.  Play  does  not  require  such  Internal  oppositions, 
although  play  shares  with  games  the  quality  of  being  ow»8ed  to  everyday  life  by  tts  more 
schematic  and  carlcatural  nature.  Both  play  and  games  mhnte  ar^  mock  everyday  life.  The  nttie 
girl  dressed  m  her  mother's  big  shoes  and  oversized  hat.  and  the  soccer  player  spinning 
backwards  to  ktek  a  ball  Into  the  net  are  both  playing  out-of-slze  roles  from  the  perspective  of 
everyday  t^havbr. 

From  seven  onward  children  gradually  begin  to  play  games  that  have  less  to  do  with  symbolic 
suwival  arwJ  more  to  do  with  achievement.  In  general  girls  are  less  competitive  than  boys  and  play 
games  where  there  Is  more  defined  turn-taking,  such  as  jacks,  hopscotch,  and  jump  rope.  Boys 
begin  quite  early  to  be  organized  Into  smaller-sized  versfons  of  the  spoils  of  their  fathers  (Little 
Leafiue  basebail).  This  difference  between  the  play  of  girls  arsl  boys  Is  often  repeated  In  the 
difiarence  between  men's  and  women's  atlttudes  toward  play,  where  women  seem  to  prefer  play 
that  Is  more  Informal,  spontaneous.  arKi  cottaboratlve,  while  men  seek  play  that  Is  organized  and 
competitive.  Whether  these  differences  are  the  result  of  geneilc  patterning  or  learned  behavior  Is 
an  Issue  that  now  occuptos  psychologists,  brain  physbtogists,  and  other  scientists. 

For  both  children  and  adults,  games  appeal  because  they  deal  with  the  exciting  Issues  of  the  day 
In  a  way  that  Is  sufficiently  simplified  to  be  manageable  wShln  the  Imposed  limits  of  space  and  time. 
In  games  players  can  invest  themselves  totally  and  passionately,  without  immediate  concern  for 
their  everyday  lives.  What  propels  the  players  fonward  is  the  importance  of  the  Issues  at  stake  in 
their  real  lives.  These  Issues  have  to  do  with  personal  achievement,  status,  security,  anxiety,  and 
the  ability  to  collaborate.  Although  game  playing  is  treated  separately  from  everyday  lite,  being  a 
good  or  a  bad  game  player  is  a  matter  of  fundamental  importance  to  everyone,  and  In  every 
society. 


Brian  Sutlon-Smlth 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  UVINQ 


LESSON:  HDI12.2a 


OBJEGTIVE{S): 


GRADE  LEVEL:  12 
HEALTH 

HUMAN  NUTRITION 

Students  wlH  t^e  Introduced  to  the  science  of  human  nutrition. 


PHYSICAL  SETTING: 


Classroom 


STUDENT  ACTIVITY: 


Reading  for  content 
Answering  questions 


PREPARATION/ 
MATERIALS^EQUIPMENT: 


Student  copy  of  lesson  on  Human  Nutrition  (t>egins  next  page) 


EVALUATION: 


Student's  written  responses  should  t>e  complete  and  accurate. 


Created  by:  DEBRA  nORRANCE  -  6/27/91 


STUDENT  WORK  SHEET 

NAME  

INSTRUCTIONS:       Read  the  following  information  on  human  nutrition  and  answer  the  questions. 
QUESTIONS  

1.  WHAT  IS  A  NUTRITIONIST? 

2.  WHAT  IS  A  CALORIE? 

3.  LIST  THE  ESSENTIAL  NUTRIENTS. 

4.  WHAT  FOODS  DO  YOU  EAT  THAT  PROVIDE  THE  FOLLOWING: 
Proteins? 

Vitamins? 
Minerals? 
Fats? 

Cart>ohydrates? 

5.  LIST  THE  MAJOR  FOOD  GROUPS. 

6.  WHAT  ARE  THE  PRO'S  AND  CON'S  OF  ADDITIVES? 

7.  WHY  IS  IT  TO  OUR  BENEFIT  THAT  FOODS  BE  LABELED  IN  REGARD  TO  NUTRITIONAL  CONTENT? 

READING  

SOURCE: 

The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Grolier  Electronic  Publishing.  Inc. 

nutrition,  human 

Nutrition  is  the  science  that  interprets  th3  relationship  of  food  to  the  functtoning  of  the  living 
organism.  It  Is  concerned  with  the  intake  of  food,  digestive  processes,  the  liberation  of  energy,  and 
the  elimination  of  wastes,  as  well  as  with  .ill  the  syntheses  that  are  essential  for  maintenance, 
growth,  and  reproduction.  These  fundanental  activities  are  characteristic  of  ail  living 
organisms-from  the  simplest  to  the  mosi  complex  plants  and  animals.  Nutrients  are  substances, 
either  naturally  occurring  or  synthesized,  that  are  necessary  for  maintenance  of  the  normal  function 
of  organisms.  These  include  carbohydrates,  lipids,  proteins,  vitamins  and  minerals,  water,  and 
some  unknown  substances. 

The  nutritionist,  a  scientist  working  in  the  field  of  nutrition,  differs  from  the  dietitian,  who  translates 
the  science  of  nutrition  into  the  skill  of  furnishing  optirr^l  nourishment  to  people  (see  DIET). 
Dietetics  is  a  profession  concerned  with  the  science  and  art  of  human  nutrition  care,  an  essential 


32?     3 1  f ; 


oon^x>nem  ol  the  hsaMh  sclsRces.  The  treatment  ot  disease  by  modffteation  of  the  diet  lies  within 
the  pfDvince  ot  the  phystelan  and  the  dietitian.  Such  nndificatton  can  be,  and  often  is.  effected 
without  the  use  of  speciai  foods,  simpiy  by  ct-^ai^r^  the  mettiocte  of  food  preparatton  or  by 
restrtetins  the  diet.  Special  foods  for  particuiar  dietary  uses  dfffer  from  ordirafy  fo^  by  their 
specSs  oompositton  or  by  phy^cal,  chemical,  or  other  mocfificirtions  resultii^  from  processing,  if 
there  is  an  inability  to  metabolize  one  of  the  normal  constituer^  of  a  diet,  then  this  masx  be 
removed  from  the  diet.  Tiiereq^eutlc  diets  fait  into  a  number  of  categories. 

The  foods  consumed  by  humans  must  contain,  In  adequate  amounts,  about  45  to  50  iilghty 
important  substances.  Water  and  oxygen  are  equally  essential.  Starting  only  with  these  essential 
nutrients  obtained  from  food,  the  body  malces  literal^  tt^HisarKfs  of  subtiancei  n^ssary  for  ttfe 
and  physteal  fttness.  Most  ol  these  substances  are  far  more  comp&^ated  in  structure  than  the 
original  nutrients. 

Energy  metabolism  and  requirements  are  customarily  expressed  in  terms  of  the  calorie,  a  heat  unit. 
Adoption  of  the  calorie  by  nutritionists  followed  quite  naturally  from  the  ordinal  methods  of 
measuring  energy  metaboHsm.  The  magnitude  of  human  energy  metabolism,  however,  made  it 
awkward  to  record  the  calorie  measured,  so  the  convention  of  the  large  cak>rie,  or  kilocalorie  (kcal), 
was  accepted.  Atwater  factors,  also  called  physlok>glc  fuel  factors,  are  based  on  the  corrections 
for  k>sses  of  unabsort^ed  nutrients  in  the  feces  and  for  the  calorie  equivalent  of  the  nitrogenous 
products  in  the  urine.  These  factors  ars  as  follows:  1  g  of  pure  protein  will  yield  4  calories,  1  g  of 
pure  fat  will  yield  9  calories,  and  1  g  of  pure  carbohydrate  wiO  yiekf  4  eateries. 

ESSENTIAL  NUTRIENTS 

Proteins. 

Proteins  are  widely  distributed  in  nature,  and  no  life  is  known  without  trivin.  They  are  n^de  up  of 
reiatlveiy  simple  organic  compounds,  the  amino  acids,  which  contain  nitrogen  and  sometimes 
sulfur.  Humans  and  animals  build  the  protein  they  need  for  growth  arKf  repair  of  tissues  by 
breaking  down  the  proteins  obtained  In  food  into  their  con^nent  parts,  the  amino  ackte.  and  then 
building  up  these  conponents  into  proteins  of  the  type  needed.  The  protein-rich  foods  from  animal 
sources  contain  complete  proteins,  whtoh  supply  ail  the  amino  acids  in  the  proper  proporttons 
necessary  In  the  human  diet.  A  combinatton  of  proteins  of  plant  and  animal  origin  works  well  in 
supplying  human  protein  needs.  A  protein  aibwance  of  aisout  1  gram  per  kik}gram  of  body  weigiit 
per  day  for  the  nornial  adult  is  the  widely  accepted  standard. 

The  world's  nwst  prevalent  nutritk)nal  deficiency  is  lack  of  protein.  This  deficiency  affects  physk;al 
growth  and  mental  devetopment.  causes  emotional  and  psychok)gical  disturbances,  and  reduces 
resistance  to  and  subsequent  recovery  from  diseases  and  lnfectk)ns,  consequently  shortening  the 
life  span.  Kwashioit^or  Is  the  typical  protein  malnutrition  found  in  children.  The  disease  syndrome 
is  variable  and  is  characterized  by  growth  retardation,  k>ss  of  body  fat.  and  muscle  wasting. 

vnamins  and  Minerals. 

Most  foods  contain  several  vitamins  and  minerals.  Vitamins  are  organic  food  substances,  needed 
only  in  minute  quantities  but  essential  for  the  nomiai  metabolism  of  other  nutrients  to  promote 
proper  growth  and  maintenance  of  health.  Many  act  as  catalysts  or  help  form  catalysts  in  the  body. 
Minerals  -such  as  calcium,  todlne,  and  Iron-are  essential  to  life  and  health.  Minerals  are  a 
necessary  part  of  all  cells  and  body  fluids  and  enter  into  many  physiological  and  structural 
functtons. 


Fats  and  Carbohydrates. 


Fats,  which  are  widely  distrtbuted  in  rmture,  are  a  concentrated  food  source  of  energy.  Fats  are 
glyceryl  esters  of  fatty  acids  and  yield  glycerol  and  niany  different  fatty  adds  when  broken  down 
by  hydro^sis.  Carbohydrates  are  the  most  abundartt  ml  least  expensive  food  ^rcss  of  energy. 
Important  (Ketary  cait)ohydrates  are  divided  into  two  groups-starches  mi  sugars.  The  stardies. 
which  niay  be  converted  Into  utlUzabie  sugars  in  plants  or  in  the  human  b(Kiy.  are  supplied  In  the 
grains.  tt»  putees,  the  tubers,  and  «)me  rhizomes  and  roots.  The  sugars  occur  In  many  plants  and 
fnjits,  the  most  Important  as  a  food  commodity  being  sucrose,  which  Is  obtained  from  sugarcane 
or  the  sugar  beet. 

FOOD  GROUPS 

Meat  and  Meat  Substitutes. 

Foods  can  be  classified  into  several  groups:  miH(,  vegetat}ie*fruR,  meat  and  meat  substitutes, 
bread-cereal,  and  other  foods.  The  meat-and-meat-substitutes  group  includes  beef;  veal;  lan^; 
pork;  variety  meats,  aich  as  liver,  heart,  and  Iddney;  poultry  and  e^;  fish  and  shellfish;  and  dried 
peas  and  beans  and  nuts.  This  groi^)  contains  many  valuable  nutrients.  Because  meat  contains 
9  to  19  percent  protein.  It  Is  a  very  useful  protein  source.  The  protein  quality  Is  minimally  affected 
by  normal  healing.  Severe  piDteIn  heating,  however,  alters  amino  acids  and  bonding  forces  within 
the  protein  and  thus  redices  protein  quality.  The  amount  of  fat  In  a  sewing  of  meat  depends  on 
the  kind  of  meat  as  well  as  on  the  amount  of  trimming  and  the  method  of  cooking.  The  minerals 
copper.lron,  and  phosptwms  occur  In  meats  in  signiftoant  amounts.  The  c^antity  of  iron  and  copper 
found  in  liver  is  of  partlojlar  interest.  Pork  liver  contains  consWerably  more  iron  than  beef  liver,  but 
beef  liver  is  also  an  excellent  source  of  Iron.  Different  meats  vary  In  their  vitamin  content.  Thiamine, 
riboflavin,  and  niacin,  ail  B  vitamins,  occur  in  significant  amounts  In  all  meats.  Pork  is  particularly 
high  in  thiamine.  Liver  usually  contains  a  useful  amount  of  vitamin  A. 

Fnjits  and  Vegetables. 

The  fruits-and-vegetables  group  includes  all  vegetables  and  fnjits.  Mos\  vegetables  are  an 
important  source  of  minerals,  vitamins,  and  cellulose,  and  certain  vegetables,  such  as  potatoes, 
cortribute  appreciable  (^antities  of  starch.  Large  amounts  of  the  minerals  calcium  and  iron  are  In 
vegetables,  In  particular,  beans,  peas,  and  broccoli.  Vegetables  also  help  to  meet  the  body's  need 
lor  sodium,  chloride,  cobalt,  copper,  magnesium,  manganese,  phosphorus,  and  potassium. 
Carotenes  (the  precursor  of  vitamin  A)  and  ascort)lc  acid  (vitamin  C)  are  abundant  In  many 
vegetables.  Vegetables  are  uselul  in  the  diet  for  their  cellulose  content.  Very  little,  if  any.  cellulose 
is  digested  in  the  body,  but  cellulose  provides  the  roughage  required  to  promote  motility  of  food 
through  the  intestines. 

The  citrus  fruits  are  a  valuable  source  of  vitamin  C,  and  the  yellow  fruits,  such  as  peaches,  contain 
carotene.  Dried  fruits  contain  an  ample  amount  of  iron,  and  ligs  and  oranges  are  an  excellent 
source  of  calcium.  Lll<e  vegetables,  fruits  have  a  high  cellulose  content. 


Milk. 

The  milk  group  includes  milk,  cheese,  and  ice  cream.  The  importance  of  milk  in  the  diet  has  long 
been  recognized.  Whereas  milk  contains  important  amounts  of  most  nutrients,  it  is  very  low  in  iron 
and  ascort)ic  acid,  and  it  is  low  in  niacin.  Calcium  and  phosphoojs  levels  in  milk  are  very  high. 
Vitamin  A  levels  are  high  in  whole  milk,  but  in  the  production  of  skim  milk  this  fat-soluble  vitamin 
is  removed.  Riboflavin  is  present  in  significant  quantities  in  milk  unless  the  milk  has  been  exposed 
to  light.  The  composition  of  whole  milk  Is  approximately  4.9%  carbohydrate,  3.5%  fat,  3.5% 
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protein,  and  about  87%  water.  The  rrain  cartjohydrate  In  niHk  Is  lactose,  or  milk  sugar.  The  most 
abundant  fatty  ac^  in  milk  are  olete,  palmlite,  ami  stearic  atm.  Milk  is  a  comptete  protein  food 
ointalnlr^  several  protein  con^alexes;  the  chief  protein  fradton  In  coWs  milk  is  <^ln.  The  whey 
protein  conplex  Includes  lactalbumln.  lactc^bbuiin.  and  lactomucln. 


Bread-Cereal. 

The  bread-cereal  group  includes  ail  breads  mi  cereals  that  are  wtole  grain,  enriched,  or  restored. 
Protein  content  is  rot  high  In  cereals,  but  the  large  intidte  of  cereals  In  some  diets  makes  these 
products  a  significant  souroe  of  protein.  Ail  cereals  are  veiy  high  In  starch  sua  hence  are  good, 
generally  inexpensive  sources  of  energy.  The  fat  contertf  of  cereal  procfejcts  general^  is  very  tow 
unless  the  germ  is  included  in  the  food.  The  wttoie-grain  products  contribute  s^rtificant  quanttties 
of  fiber  and  such  trace  vttamins  and  minerals  as  pantothenic  add,  vitamin  E.  zinc,  copper, 
manganese,  and  molybdenum. 


Other  Foods. 

To  round  out  meals  and  to  sattefy  the  appetite,  other  foods  included  In  the  diet  are  butter, 
margarine,  other  fats,  oils,  sugare,  or  unenrlched  reflnec^grtJn  procbicts.  These  are  often 
ir^redlents  in  baked  goods  and  mlx^  dishes.  Fats,  oils,  and  sugars  are  also  added  to  foods  during 
preparation  or  at  the  table.  The  other  foods  supply  calories  and  can  add  to  total  nutrients  in  meals. 

DIETARY  STANDARDS 

The  dietary  standards  used  in  the  United  States  are  the  Recommended  Dietary  Altowances  (RDA), 
which  were  developed  by  the  Food  and  Nutrition  Board  of  the  National  Research  Council,  National 
Academy  of  Sciences.  The  allowances  are  descrftjed  as  the  levete  of  Intake  of  essential  nutrients 
conskfered-ln  the  ^ment  of  the  Food  and  Nutrition  Board  on  the  basis  of  avallablti  scientific 
knowledge~to  be  adequate  to  meet  nonnal  nutrlttonal  needs. 


Energy. 


Energ)/  allowances  are  set  for  different  age  groups,  for  which  average  heights  and  weights  are 
assumed.  Therefore,  individual  energy  needs  that  vary  with  body  height  and  weight  as  well  as  age 
can  roughly  be  surmised  from  the  recomn^ndatk)n8.  More  important  than  body  size,  however.  Is 
Individual  activity.  The  energy  allowarKje  is  set  at  the  lowest  value  that  appears  to  be  compatible 
with  good  health.  A  decrease  In  recommended  energy  allowance  with  Increasing  age  is  cor^lstent 
with  the  known  decrease  In  basal  metabolic  rate  that  occurs  with  aging  and  with  a  possible 
decrease  In  physfeal  activity.  Energy  needs  of  children  vary  even  more  wWely  than  those  of  adults, 
primarily  because  activity  patterns  differ  markedly  among  individual  ciiiWren.  A  modest  Increment 
of  300  kcal  Is  recommended  for  women  during  the  latter  half  of  pregnancy  because  of  limited 
physical  activity  associated  with  labor-saving  devices,  general  pattern  of  living,  and  possible 
decrease  in  activity  due  to  body  bulk  In  late  pregnancy. 


Protein. 

Recommended  dally  allowance  for  protein  for  adults  Is  0.8  g/kg  desirable  weight.  The 
recommendation  assumes  70%  efficiency  In  utilizatton  of  dietary  protein  and  amounts  to  56  g/day 
for  men  washing  70  kg  (154  lb)  at  the  age  of  23  and  46  g/day  for  women  welgiiing  58  kg  (128  lb) 
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at  th9  age  of  23.  Protein  alloware»s  lor  Infants  and  children  are  based  on  growth  rates  mS 
changes  in  body  composition.  An  increase  of  30  g/day  of  protein  Is  recommended  from  the  second 
month  on  durlri  pregnancy. 


FEDERAL  GUIDELINES 

In  1980  the  U.S  Department  of  Health  and  Human  Sen/lces  outlined  certain  guidelines  for  nutrition, 
which  recommended  that  people  eat  a  variety  of  foods  dally.  Including  fnjHs:  vegetables;  whole  and 
enriched  gram  products:  dairy  prwhicts:  meats,  poultry,  fish,  and  eggs;  and  dry  peas  and  beans. 
The  greater  the  variety  of  foods  eaten,  the  less  likely  Is  a  defldency  or  excess  of  any  single  nutrient 
to  deveki).  Women  who  are  pregnant  or  of  chHdbearing  age,  elderiy  peoj^e.  and  Wants  have 
special  nutritional  needs,  but  on  the  whole  most  people  can  derive  essential  nutrients  by  eating  the 
type  of  foods  mentioned  m  the  guidelines. 

The  report  emphasized  that  people  should  Increase  their  consumptton  of  complex 
cartsohydrates-tAiits,  vegetables,  and  other  unrefined  foods-and  naturally  occurring  sugars.  The 
guidelines  also  recommended  reducing  the  consumption  of  refined  and  prwessed  sugars.  They 
encouraged  a  reduction  In  fat  consumption  by  decreasing  the  amount  of  fatty  meats  and  replacing 
foods  In  the  diet  that  have  saturated  fats  with  those  having  unsaturated  fats.  A  reduction  in  the 
sodium  intake  by  decreasing  the  amount  of  salt  added  to  food  was  also  recommended. 

Controversy. 

The  dietaiy  goals  suggested  reducing  cholesterol  intake  by  decreasing  the  amount  of  buttertat. 
eggs,  and  other  K)urces  in  the  diet.  Controversy  arose  concerning  cholesterol  Intake  even  though 
abundant  evkJence  Indicates  that  dietary  fat  and  cholesterol  are  factors  that  Increase  the  risk  of 
atherosclerosis  ajnd  coronary  heart  disease,  whfeh  leads  to  heart  attacks.  In  a  separate  action,  the 
Food  and  Nutritton  Board  concluded  that  the  evidence  warrants  no  specific  recommendations  about 
dietary  cholesterol  for  the  healthy  person,  who  does  not  need  to  be  concerned  about  fat  intake. 

Scientists  and  Industry  personnel  are  debating  whether  the  diet  of  the  U.S.  population  should  be 
modified  on  the  basis  of  these  federal  guidelines.  The  proportton  of  the  population  that  would 
benefit  from  such  changes  is  unknown,  although  early  In  1984  the  U.S.  National  Heart.  Lung,  and 
Stood  Institute  reported  the  results  of  a  long-tenn  study  showing  that  persons  with  high  cholesterol 
levels  are  clearly  under  greater  risk  of  heart  attacks  and  developing  heart  diseases  than  are 
persons  with  nonnal  cholesterol  levels. 


Additives. 

The  use  of  food  additives  is  an  unresolved  dilemma.  Although  essential  to  the  modem  food 
industry,  these  additives  are  being  associated  with  toxic  hazards  and  health  risks.  A  whole  system 
of  federal  food-safety  laws  and  regulations,  as  welt  as  international  food-safety  agencies  and 
guidelines,  have  been  evolved  In  an  attempt  to  keep  foodstuffs  free  of  toxic  elements. 


FOOD  LABELING 

Nutritional  labeling  seems  to  be  a  solution  to  the  problem  of  consumer  Ignorance  of  nutrients  in 
foods.  For  a  meaningful  labeling  program,  the  nutritional  constituency  in  tenns  of  percentage  of  the 
RDA  for  each  nutrient  and  a  system  of  freshness  dating  should  be  Included  on  each  label.  This 
devetopment  would  bring  major  changes  in  food  labeling  on  the  packages  and  would  give 
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lrA>rmatIon  about  sendr^  size,  number  of  servings,  caiories,  ^eins,  caibohydrates,  fats,  vitamins, 
and  ntinerals  per  setvir^.  Sim»  1973  the  U.S.  Food  and  Diug  Admlni^ration  has  rsquM 
complete  nutrition  labeling,  l»jt  only  H  a  nutrient  Is  a(&ied  to  a  food  or  a  mt\m  daim  is  made  by 
the  manufacturer.  Some  manufacturers  have  also  voluntarify  supplied  such  Infonnation  on 
paciiages. 

EAicatton  concerning  food  and  its  vahje  is  necessary  for  indivlduai  action.  The  diets  of  many 
people,  including  those  in  the  affiuertf  world,  are  deficient  in  in^rtartf  nutrients-unnecessarily  so 
sometimes  because  the  iomi  Is  available  in  abundance  or  at  least  in  adequate  supply.  Even  when 
people  possess  the  purchasing  power  to  buy  the  food,  it  often  not  consumed  In  favor  of  either 
more  traditional  distm  or  more  sensually  ai^aUng  foods. 

Nutritionists,  physicians,  and  dietrtians  are  faced  with  the  problems  of  acquainting  people  with 
nutritious  foods  available  to  them,  supplybig  them  with  the  knowledge  to  make  good  nutritional 
dedsbns.  am  educating  them  to  the  dai^rs  of  poor  food  habits.  Merely  intrDducing  people  to 
wtK)lesome  food  is  not  enough.  People  must  also  come  to  erijoy  and  adualiy  prefer  nutritious  food 
if  nutritional  health  is  to  become  a  reality. 

D.  K.  Salunkhe 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 

LESSON:  HDI12.5  GRADE  LEVEL:  12 

SCIENCE 

PHARMACEUTICAL  INDUSTRY 
OBJECTiVE(S):  Students  will  explore  the  pharmaceuticatindustry 

PHYSICAL  SETTING:  individual  or  group  selling 

TEACHER  INSTRUCTION:  Teacher  will  act  as  guide 

STUDENT  ACTIVITY:  Student  will  answer  questions  based  on  the  reading. 

EVALUATIONS:  Teacher  will  evahiato  answers  to  questions. 


STUDENT  WORKSHEET— 

NAME_  

DATE  


REVIEW  THE  FOLLOWING  QUESTIONS. 

READ  THE  MATERIAL  WITH  THE  QUESTIONS  IN  MIND. 

ANSWER  THE  QUESTIONS,  USING  THE  BACK  IF  NECESSARY. 


QUESTIONS: 

1.  DESCRIBE  IN  YOUR  OWN  WORDS  WHAT  THE  PHARMACEUTICAL  INDUSTRY  IS. 

2.  WHAT  IS  THE  PHARMACEUTICAL  INDUSTRY  RESPONSIBLE  FOR  MANUFACTURING  7 

3.  WHAT  KIND  OF  RESEARCH  GOES  ON  IN  THE  PHARMACEUTICAL  INDUSTRY  ? 

4.  WHAT  COMMON  PRODUCTS  ARE  MARKETED  THROUGH  OUT  THE  PHARMACEUTICAL 
INDUSTRY  ? 

5.  ARE  THERE  ANY  REGULATIONS  /  REGULATION  AGENCIES  INVOLVED  WITH  THE 
PHARMACEUTICAL  INDUSTRY  ? 
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The  Software  Toohwrte  Illustrated  Encyctopadia  (TM) 
(c)  1990  Grollar  Bectfonlc  PubllshJng.  Inc. 

pharmaceutical  industry 

The  pharmaceutical  indu^ry  is  made  up  of  hundreds  of  companies  that  discover,  develop,  produce, 
and  sell  drug  produds.  These  products  are  used  by  health  professionals  to  prevent  and  cure  some 
d^ases  and  relfeve  sympion®  of  other  aUmenls.  TTwougtwut  the  20th  century  and  especially  from 
the  19408  on,  members  of  the  Intfcj^ry  have  discovered  new  drugs  that  cure  prevtously  bicurable 
diseases,  prevent  diseases  that  are  epidemic  in  nature,  reduce  the  frequency  atvi  length  of  hospital 
stays,  and  increase  He  expectancy.  These  dnjgs  have  been  mari<eted  and  sokJ  on  a  nationwide 
and  sometimss  international  basis. 

Manufacture 

Both  over-the-counter  and  ethical,  or  prescription-only,  timg  proAicts  manufactured  In  the  United 
Slates  and  throughout  most  of  the  world  must  be  made  according  to  Good  Manufactoring  Practice 
regulations.  Each  lot  of  active  and  Inactive  raw  materials,  oontalnsrs,  and  closures  received  In  a 
plant  is  sampled  and  tested  before  it  can  be  used  in  a  pharmaceutical  product.  The  products  are 
made  according  to  strictly  written  batch  records,  some  of  which  may  be  30  pages  In  length. 
Qualified  phannadsts  measure,  check,  and  recheck  each  step  In  the  manufaduring.  The  batch 
is  sampled,  tested,  and  approved  before  it  is  released  for  shipment  to  dnig  wholesalers,  hospitals, 
and  pharmacies.  All  drog  products  bear  an  expiration  date  on  the  package  label,  which  Infomw 
the  user  as  to  the  product's  duratfon  of  potency. 

Each  dmg  manufacturer  must  register  with  the  Food  and  Dmg  Administration  (FDA),  providing  a 
list  of  each  product  it  makes.  Every  two  years  the  FDA  sends  an  investigator  to  the  manufacturing 
plant  to  Inspect  for  conpliance  with  federal  regulations.  The  research  and  development  of  a  drug 
product  and  Its  actual  production  are  heavily  regulated  by  the  FDA  and  similar  agencies  through 
out  the  world. 

Research 

Most  of  the  contributions  to  better  medical  care  from  the  pharmaceutical  industry  occur  as  a  result 
of  research  and  development  (R  &  0).  Besides  the  more  traditional  R  &  D  of  chemical 
phannaceuticais.  such  highly  advanced  technological  areas  of  science  as  recombinant  DNA 
research  are  being  exptored  by  various  firms  In  order  to  improve  such  drugs  as  insulin.  Interferon, 
and  certain  hornwnes.  Another  technique  finding  growing  use  in  drog  R  &  D  Is  computer-aided 
design.  The  ethlcal-drug  Industry  spends  more  than  50  percent  of  its  muHlbllllon-dollar  profits  for 
R&D  activities.  Safety  and  efficacy  tests  account  for  up  to  60  percent  of  the  total.  Almost  all  of 
these  funds  are  generated  by  the  companies  themselves.  Government  funding  of  research  for 
pharmaceuttoals  historically  has  been  about  1  percent  of  the  total  expenditure,  but  recently  federal 
funds  have  Increased  for  cancer  dmg  research. 

Each  new  product  can  cost  up  to  $100  million  for  R  &  D,  on  the  average,  since  such  costs  include 
those  of  drugs  that  proved  unsuccessful.  For  each  new  product,  companies  must  obtain  an 
approved  New  Drug  Application  from  the  FDA.  Clinical  tests  are  used  to  prove  the  drog  safe,  after 
previous  animal  experimentation  has  been  done.  This  process  may  take  up  to  ten  years  before 
a  drug  can  be  marketed,  seven  years  for  the  preclinical  and  dinteal  trials  and  three  for  passage 
through  bureaucratic  procedures. 
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Generic  drug  prot^s  are  those  produced  by  more  than  one  conpany  and  are  known  by  their 
pharmaceutical  name  rather  than  by  a  trade  or  brand  name.  Prescriptions  may  be  less  expensive 
If  filled  generfcany.  allowing  the  pharmacist,  and  the  consumer,  to  ctwose  a  less  expensive  but 
equivalent  product.  The  generic  daig  conqjanles,  however,  must  meet  the  same  manufacturing 
naqulrements  of  the  FDA. 

Marketing 

Sales  of  over-the-counter  pharmaceuticals  are  a  function  of  retail  pharmacies  and  other  dnig 
departments.  These  products  Included  vitamins,  cough  and  cold  remedies,  laxatives,  dJia^eslcs, 
antiseptics,  antacids,  and  contraceptives. 

Ethical  pharmaceutical  prwlucls  are  sokJ  only  on  a  prescr^lon  order  from  a  physician  or  dentist 
and  are  dispensed  by  a  pharmacist.  The  Irformation  concerning  a  product  Is  provided  to  the 
physician  and  the  pharmacist  by  the  coney's  medlcal-sewlce  representative.  Some  of  the 
prescription-only  classes  of  dnjgs  are  antHnfecaives,  sedatives,  ataractics,  antispasmodics, 
cardiovascular  drugs  and  antihypertensives,  analges^,  and  hormones.  Whereas  haatth-care  costs 
have  escalated  markedly  since  1965,  prescriptlon-dnig  costs  have  Increased  only  moderately  poh 
currently  represent  less  than  10  percent  of  the  health-care  dollar. 


Regulations 

Both  the  research  and  development  of  a  dmg  product  and  its  actual  productton  are  heavily 
regulated  by  the  FDA  and  similar  agencies  throughout  the  worid.  The  Pure  Food  and  Drug  Act 
enacted  in  1906  and  the  Food,  Dmg,  and  Cosmetic  Act  (1938)  have  governed  the  Industry  in  the 
United  States.  More  recent  laws,  amendments,  and  regulations-including  Dmg  Enforcement 
Administration  (DEA)  requirements  for  scheduled,  or  restricted,  dmgs-impose  responsibility  on  the 
pharmaceuticai  industry  to  make  available  only  products  that  have  been  proved  safe  and  effective. 
Incidents  such  as  the  1982  poisoning  of  Tylenol  capsules  led  to  FDA  regulations  on 
tamper-resistant  seals  for  over-the-counter  dnjgs;  similar  scares  In  1986  caused  the  manufacturer 
of  Tylenol  to  cease  producing  drugs  in  capsule  form,  but  the  FDA  did  rot  seek  to  make  this  an 
Industry-wide  measure. 


James  L.  Olsen 
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LESSON:  HDI12.22  qrADE  LEVEL:  12 

SCIENCE/HEALTH 

DIETING 


OBJECTIVE(S):  Studoms  wHI  evaluate  common  dieting  mathocte. 


PHYSICAL  SETTING:  Any  setting  In  whict)  student  Is  capable  of  reading. 


STUDENT  ACTIVITY:  1.      Student  vvlll  read  DIETING  material  thai  foltows. 

2.       Student  wUI  answer  the  questions  on  the  STUDENT  WORK 
SHEET. 


EVALUATION:  Teacher  may  evaluate  students'  actlvtty  on  an  oral  or  vnltten  fonn. 
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STUDENT  WORK  SHEET  NAME. 


INSTRUCTIONS:       Read  the  following  material. 

Answer  the  following  questions. 

QUESTIONS-— - 

1.  Have  you  ever  been  on  a  diet? 

2.  How  did  you  go  about  dieting? 

3.  Were  you  successful? 

4.  Make  a  list  describing  a  "diet"  that  would  be  prescribed  by  a  doctor. 

5.  What  stioukJ  dieters  definitely  NOT  do  ? 

6.  What  kinds  of  exercise  do  you  think  would  bo  most  beneftelal  to  a  dieter  ? 

7.  Besides  watching  your  calories  and  exercising,  what  else  could  one  do  to  become  healthier  individual? 


Source: 

The  Software  Toolwort^s  Illustrated  Encyclopedia  (TM) 
(c)  1990  Grolier  Electronic    Publishing,  Inc. 

DIETING 

The  term  dieting  most  commonly  refers  to  the  revision  of  food  Intake  in  order  to  lose  weight, 
although  diets  are  also  observed  for  a  wide  range  of  medical  reasons  or  to  accord  with  dietary  laws 
or  ethical  positions  such  as  vegetarianism.  In  the  United  States  and  other  developed  nations 
where  obesity  is  a  common  metabolic  problem,  the  promotion  of  w«jight-loss  programs  has  becorae 
a  large  entefprise.  This  Interest  in  dieting  Is  caused  in  part  by  a  cultural  emphasis  on  the 
desirabilHy  of  slimness,  but  obesity  is  also  considered  a  genuine  biological  hazard  that  puts  people 
at  risk  for  cardiovascular  problems,  diabetes,  and  other  disorders. 

People  often  find  diets  hard  to  maintain,  in  part  because  they  may  have  unrealistte  expectations 
about  hov  quickly  they  can  lose  weight.  They  may  blame  the  diet  ItseH  and  try  another  one.  Many 
of  the  lad  diets  being  offered,  however,  are  unhealthy  and  even  dangerous  if  followed  for  any 
lene.n  of  time.  The  only  proper  weight-loss  diets  are  those  which  observe  good  nutritional  practices 
of  talanced  food  intake,  including  the  recommended  daily  regimens  of  vitamins  and  minerals. 

General  Guidelines. 

m  nutritional  science,  food  energy  is  spoken  of  in  temis  of  a  heat  unit,  the  calorie  (actually  the 
large  calorie,  or  kilocatorie).  The  only  sources  of  calories  are  carbohydrates,  proteins,  fats,  and 
alcohol  II  the  number  of  calories  taken  in  greatly  exceeds  the  number  used,  the  excess  is  stored 
as  fat  and  obesHy  results.  With  proper  dieting  and  exercise,  however,  the  fat  stores  In  the  body  will 
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supply  some  of  the  dieters  energy  needs  while  maintaining  good  health.  For  most  people,  the 
recommended  rate  of  weight  toss  Is  atsout  0.7  to  0.9  kg  (1.5  to  2  lb)  per  week.  This  can  be 
achieved  on  diets  linked  to  1 ,200-1 .500  calories  a  day  for  women  and  1 .5(K)-2,000  eateries  a  day 
for  men;  catorie  needs  of  chlWren  vary  greatly,  and  their  rates  of  weight  loss  should  be  piescilbed 
by  a  phystelan. 

In  fact,  the  most  sensible  approach  to  weight  toss  is  to  begin  wHh  a  medical  check-up  to  make 
certain  that  no  fecial  heaHh  problems  exist,  and  to  get  a  diet  and  exercise  prescription  ',rom  a 
phystolan.  Most  simply,  the  diets  that  are  acceptable  to  the  metfical  establishment  are  those  to 
which  fewer  catories  are  eaten  and  the  amount  of  exercise  Is  Increased.  This  Is  called  the 
catorie-balance  approach  to  dieting.  Although  some  diets  may  place  more  emphasis  on  catorie 
reductton  and  others  on  Increased  exercise,  ai:  of  them  emphasize  the  Importance  of  good  nutrition 
and  maintaining  a  balance  of  proteins,  carbohydrates,  and  fats. 

Diet  Profcdems. 

Many  of  the  commercially  offered  diets  emphasize  one  dietary  element  at  the  expense  of  others; 
ail  such  practices  present  health  problems.  Low-cartx)hydrate  diets,  for  example,  restrict  the 
amount  of  bread,  sugar,  and  grains  while  maintaining  a  normal  amount  of  protein  and  lats.  Most 
of  the  initially  rapid  weight  toss  from  such  prograns  is  from  the  body  rt<fcllng  itself  of  water  and  salt. 
A  plateau  Is  reached  after  one  or  two  weeks,  and  no  addittonal  wel£^  is  lost  for  several  weeks 
thereafter.  Most  people  experience  fatigue,  hypotenston  (low  blood  pressure),  and  dizziness  after 
only  ?  few  days  on  such  diets,  whteh  are  actually  adaptattons  of  the  American  Diabetes 
Associatton's  diet  for  persons  with  that  disorder. 

High-protein  diets  virtually  eliminate  cartwhydrales  and  fats.  Because  cart»hydrates  are  the  most 
readily  available  source  of  energy,  an  all-protein  diet  forces  the  body  to  burn  stored  fat  and  protein. 
When  these  stores  are  metabolized,  a  condition  called  ketosis  results.  This  is  a  serious 
compiicatton  of  diabetes  mellttus  and  of  stan^alton  and  can  produce  ccma.  Hlgh-prateln  diets  can 
be  used  for  only  a  short  period  of  time  and  are  dangerous  for  anyone  with  diabetes,  kidney 
disorders,  or  other  medtoal  problems. 

High-fat  diets  require  complete  elimination  of  carbohydrates  for  the  first  weeks,  with  very  small 
amounts  added  during  successive  weeks.  Such  dtets  also  cause  ketosis  and  have  received  much 
criticism  from  the  medical  establishment,  because  diets  nigh  in  fats  and  cholesterol  are  hazardous 
for  persons  with  atherosclerosis  and  heart  disedse.  The  diets  also  cause  dianrhea,  vitamin  loss, 
hypotension,  and  dehydratton,  and  they  irritate  the  kidneys. 

Numerous  diets  emphasize  one  food,  such  as  rice,  grapefmit,  tee  cream,  or  yogurt.  These  are 
obviously  rxjt  nutrittonally  balanced,  require  vitamin  and  mineral  supptements,  and  shouW  be  used 
at  most  for  only  a  very  short  period  of  time.  Formula  diets  in  liquid  or  powder  form,  which  typically 
supply  from  900  to  1.200  catories  per  day.  claim  to  contain  the  recommended  daily  altowances 
of  nutrients;  serious  health  problems,  however,  have  sometimes  been  reported  with  their  use. 
Nonprescription  dmgs  that  suppress  the  appetite  have  little  effect  by  themselves  and  must  be  used 
with  a  sensible  diet  plan;  there  are  some  Indications  that  they,  too.  can  be  hamiful.  As  for 
stan/atlon  dieting,  this  dangerous  practtee  shouW  be  attempted-lf  at  all-only  under  strict  medical 
supen/isbn.  Such  extreme  practices  may  also  indicate  psychological  disturtiances  such  as 
anorexia  nervosa  and  bulimia. 
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Group  Approach. 


One  of  the  most  successful  weight-toss  techniques  Is  the  group-suRport  approach.  Patte"^aJ2[ 
Alcoholtes  Anonymous.  The  nonprofit  organization  TOPS  (Take  Pouf)ds^i^m^^ 
cominerotel  Weight  Watchers  are  two  examples:  these  groups  promote  a  nutrittonally  balanced, 
tow-calorle  approach  to  dieting. 


William  A.  Check 

Beriand,  Theodore,  The  Dieter's  Almanac  (1984)  and  Rating  the 
Diets,  ed.  by  Consumer  GuWe  Editors  (1974);  Brody.  Jane.  Jane  Brody's 
Nutritton  Book  (1981);  Bmch.  Hllde.  Eating  Disorders  (1973):  Mayer. 
Jean,  A  Diet  for  Living  (1975). 
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SCIENCeOOVERNMENT 

OCCUPATIONAL  DISEASES 


OBJECT! VE(S):  Students  vHU  enptore  the  possRjIe  oocupattonal  diseases  associated  witfi 

differ  nt  careers. 


PHYSICAL  SETTING;  Classroom 


STUDENT  ACTIVITY:  Reading  for  content. 


MATERIALS:  Student  copies  of  OCCUPATIONAL  DISEASES  lesson  (begins  foltowing 

page) 


EVALUATION:  Written  assignment  sfiould  be  evaluated. 
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STUDENT  WORK  SHEET 


NAME  

DIRECTIONS:  Read  the  following  intormafion  concerning  occupattonal  diseases.  Then,  make  a  list  of  all 
occupations  mentioned  and  the  disease         associated  with  the  occupation. 

LIST: 

OCCUPATION  DISEASE 


SOURCE: 

The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Groller  Electronic  Publishing.  Inc. 


diseases,  occupational 

Diseases  that  result  from  exposure  to  poisonous  chemicals,  radiation,  noise,  and  other  hazards  of 
the  workplace  are  classed  as  occupational  diseases.  Together,  they  are  a  major  cause  of  illness 
and  death  particularly  In  modern  Iraiustrlallzed  countries.  The  problem  of  work-caused  disease, 
however  te  an  ancient  one.  For  example,  the  link  between  kjng  diseases  and  mining  has  been 
recognized  for  centuries.  By  the  time  of  the  industrial  revolution,  many  other  occupational 
diseases  were  known.  The  first  ocojpallonal  cancer  was  reported  In  1775  by  percivall  pott,  a 
doctor  who  observed  a  scrotal  skin  cancer  In  English  chimney  sweeps,  presumably  caused  by  soot, 
which  contains  many  carcinogens  (cancer-causing  substances).  In  Industrialized  areas  during  the 
19th  century,  many  deadly  occupattonal  diseases  among  working  people  were  known.  These 
Included  the  mercury  poisoning  familiar  to  hatters,  who  uskJ  mercuric  nitrate  in  the  preparation  of 
felt  (The  nen^ous  Mad  Hatter  in  Alice  in  Wonderland  Is  a  fairly  accurate  portrayal  of  a  person 
suHering  from  the  nen/e  damage  raused  by  mercury  exposure.)  Another  common  affliction  was 
"phossy  jaw,"  caused  by  the  pho^horus  used  in  manufacturing  matches,  which  eroded  some  of 
the  bone  structure  of  the  face.  Pottery  workers  suHered  the  effects  of  silicosis,  a  lung  disease 
caused  by  exposure  to  the  silica  dust  In  clay,  and  the  lead  used  in  pottery  glazes  caused  lead 
poisoning.  In  one  19th-century  commercial  pottery  center  in  the  United  States,  H  was  unusual  for 
workers  to  live  to  the  age  of  40. 

Occupational  disease  became  a  subject  of  medical  study  in  19th-century  Europe.  By  1900,  as 
hundreds  of  new  substances  were  introduced  into  commerce,  a  few  doctors  in  the  UnHed  States 
began  work  on  the  problem.  Prominent  among  them  was  Dr.  Alice  Hamilton,  who  studied  lead 
poisoning  among  factory  workers  in  Chicago  and  found  77  dHferent  occupattons  where  lead 
poisoning  was  an  occupational  hazard.  Dr.  Hamilton's  wort<  was  helpful  In  producing  the  first 
attempts  at  corrective  legislation.  She  died  at  the  age  of  101  In  1970,  the  year  the  Occupational 
Safety  and  Health  Act  was  passed. 


TYPES  OF  OCCUPATIONAL  DISEASES 


The  principal  categories  of  occupational  disease  are  those  caused  by  blotoglcal  and  physical 
hazaitis.  by  a  variety  of  dusts  and  other  particulates  poduced  In  manufacturing  and  mining,  and 
by  many  of  the  dienticals  used  to  produce  such  relatively  new  ptoifticts  as  plasttcs.  The  disease 
problem  Is  compounded  by  the  phenomenon  known  as  synergism,  where  the  toxfclty  of  a 
substance  In  the  body  is  Increased  when  other  toxic  substances  are  also  present.  An  asbestos 
woriter,  for  example,  is  far  more  likely  to  contract  lung  cancer  If  he  or  she  is  also  a  doarette 
smoker. 

Biok>gk»l  Hazards. 

Exposure  to  infectious  disease  is  common  among  hospital  wort^ers.  Agricultural  woriters  are 
subject  to  many  diseases  transmitted  by  animals;  for  exanple,  worttens  handling  wool  and  hkJes 
may  be  exposed  to  the  often  fatal  bacterial  disease.  Anthrax.  Long-term  ocaipattonal  exposure  to 
plants  and  plant  products  sometimes  Induces  allergic  responses,  Including  asthma  and  hay  fever. 

Physical  Hazards. 

Noise,  radiation,  heat,  cold,  and  tow-frequency  vibrations  are  all  physteal  hazards  of  the  woritplace. 
Of  these,  exposure  to  rwise  is  the  most  prevalent  imbjstrial  hazard,  causing  permanent  deafness 
and  stress-related  concBtions  such  as  high  blood  pressure.  Isiolse  measured  In  decibels  (dB). 
(See  SOUND  AND  ACOUSTICS.)  Under  present  law  the  altowable  average  exposure  over  an 
8-hour  period  is  90  dB.  Many  wortters,  however,  suffer  deafness  at  this  level,  and  some  arc  even 
affected  at  a  level  of  85  dB.  In  additfon.  the  90-dB  standard  does  not  take  into  account  stress  as 
a  factor  in  noise  exposure. 

Radiation-Induced  cancers  first  attracted  publk:  notice  during  the  1920s,  when  wortters  whose  Job 
it  was  to  paint  radium  on  watch  dials  (to  make  them  luminous)  contracted  bone  cancer.  The  wide 
use  of  radioactive  substances  since  World  War  II  is  conskJered  a  major  reason  for  the  increase  In 
the  number  of  cancer  cases,  particularly  among  woriters  In  nuclear  power  and  fuel  reprocessing 
plants  and  in  shipyanjs  where  nuclear-powered  vessels  are  built. 

Dust  Diseases. 

Among  the  most  common  occupattonally  induced  diseases  are:  miners'  diseases,  including  Black 
Lung;  silicosis,  a  disease  of  potters,  miners,  tunnel  workers,  and  others  who  wori<  near  silica  dust; 
asbestosis;  byssinosis.  or  Brown  lung,  caused  by  cotton  dust;  and  vartous  metal-dust  diseases.  In 
recent  years  the  recognltton  of  asbestos-related  diseases  has  brought  to  light  major  problems, 
since  the  mineral  is  widely  used  in  the  constnictlon  of  houses  and  buUdlngs.  as  well  as  In  a  range 
of  consumer  products.  Mesothelioma,  an  asbestos-caused  cancer,  appears,  on  the  average,  20 
to  30  years  after  exposure;  it  has  no  known  cure.  The  families  of  woriters  are  also  at  risk  from  the 
asbestos  dust  brought  home  from  the  wori<place  on  clothing  and  shoes. 


Chemical  Hazards. 

Thousands  of  chemical  substances  are  in  commercial  use.  and  almost  all  present  some  hazard. 
Perhaps  one  in  ten  causes  cancer.  (Although  the  current  number  of  proven  carcinogens  is  much 
lower,  most  chemicals  have  not  yet  been  adequately  tested  for  carcinogenicity.) 

The  hazards  associated  with  the  chemical  class  known  as  halogenated  hydrocarbons  are  typical 
of  many  other  chemical  substances.  The  halogenated  hydiocaibons  used  in  the  manufacture  of 
pesticides,  herbicides,  industrial  solvents,  refrigerants,  and  plastics  are  known  to  cause  damage 


to  the  liver,  nefvous  system,  skin,  ami  sometimes  ottier  organs:  n»ny  of  them  cause  cancer. 
Workers  are  usually  exposed  to  much  higher  corwenlratlons  than  the  general  puWto  arKJ 
therefore  nwch  more  at  risk.  Standards  regulating  expoajre  levels  have  been  srt  for  some  of  these 
substances  but  not  for  others.  Some  uses  have  been  stopped  because  of  the  dangers:  some 
continue  with  added  precauttons;  many  simply  continue. 

Occupation&ily  Induced  Cancers. 

The  National  Cancer  Inaitute  has  estimated  that  about  20  percent  of  all  cancer  in  the  United  States 
is  caused  by  occupational  exposure.  Because  cancers  sometimes  take  20  to  30  years  after 
exposure  to  devetop,  documentation  of  the  occupational  cause  is  often  dIftlcuR,  althm^h  with  sucn 
cancers  as  asbestos^jaused  mesothelioma,  no  other  cause  Is  known.  About  1 .500  oitetanws  are 
suspected  of  causing  cancer;  for  a  few  hurKlred.  the  proof  Is  «>"8W«^  s*'^'^- 
of  these,  however,  are  at  present  regulated  by  law.  Industry  generaHy  has  resisted  the  feder^ 
classification  of  such  IndustrtaHy  Important  substances  as  carcinogens,  primarily  because  the 
stringent  manufacturing  precautions  that  would  be  required  after  such  classlflcatton  would  be 
expensive  to  Implement. 

PRESENT  U.S.  LAW 

The  Occupational  Safely  and  Health  Act  that  became  law  on  Apr.  28.  1971.  established  the 
National  institute  of  Occupational  Safety  and  Health  (NIOSH)  to  do  ^^ejesearch  nece^^^^ 
establish  basic  health  and  safety  standards  in  all  IndusUies.  The  act  also  established  the 
Occupational  Safety  and  Health  Administration  (OSHA)  wHhIn  the  U.S^Departmem  of  Labor  and 
empowered  OSHA  to  write  and  enforce  the  regulations  based  on  those  standards.  The  Department 
of  Health  and  Human  Services  also  has  specific  responsibilities  under  the  act. 

Although  many  safety  regulattons  have  been  adopted,  heaHh  regulatton  has  beeri  limited.  Some 
of  the  most  widely  used?hemical  compounds  are  now  regulated,  but  they  accourit  for  a  rnmuscu^e 
proportion  of  the  total  number  of  hazardous  substances.  Industry  has  been  almost  "nlversa«y 
opposed  to  setting  new  niles  or  making  old  regulations  more  stringent  on  the  basis  of  new 
research  results.  Industry  challenges  to  proposed  new  OSHA  regulations  have  often  resulted  in 
administrative  delays  or  In  court  njllngs  th£tt  set  asWe  the  regulations.  Perhaps  even  more  serious, 
from  the  point  of  view  of  the  enforcement  of  regulations,  is  the  small  number  of  federal  factory 
inspectors  (no  more  than  1.200  at  present)  responsible  for  seeing  that  OSHA  regulattons  are  nnet. 
Although  OSHA  has  jurisdiction  over  5  million  U.S.  wortcplaces.  it  is  able  to  Inspect  only  a  tiny 
fraction  each  year. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 

LESSON:  HDI12.20  qrADE  LEVEL:  12 

SOCIAL  STUDIES/QUIDANCE 

PUT  LABELS  ON  CANS,  NOT  PEOPLE 

The  student  will  have  the  chance  to  thii*  atjout  people  as  people,  not  categories. 

The  student  will  have  the  opportunity  to  denronstrate  the  abUlty  to  respect  others'  oplnfons 
based  on  their  worth,  not  on  some  preconceh'ed  laber. 


Class  discussion  followed  by  roll-ptaying  activity. 


Strips  of  paper  to  be  used  as  "labels"  or  headbands 

Markers 

Tape 

MASKS:  An  Epilogue  (i  copy  for  each  student)  (See  Su  :..lement-2fKJ  page  following) 


PROCEDURE:  1.       Explain  to  the  class  that  it's  necessary  for  everyone  to  be  receptive  to  other 

peopkvs  observations  and  opinions.  Sonretinre  we  pigeonhole  people  Into 
categoiles.  and  we  listen  to  the  category  Instead  of  the  person. 

2.      Ask  the  students  which  subgroups  they  think  exist  within  their  school-and  how 
people  read  to  each. 

Examples: 

Jocks-  Tolerate  me 

Nerds-  Make  fun  of  nie 

Dmggle-  Ignore  me 

Brains-  Respect  my  opinion 
Thespians-  Whisper  about  me 

Clown-  Laugh  at  me  and  with  me 

Leader-  Foitow  me 

Stoner-  ignore  me 

Hood-  Exclude  me 


PURPOSE: 

ACTIVITY: 
MATERIALS: 


List  them  on  the  board. 

Ask  the  students  to  think  about  which  subgroup  they  belong  in. 

Ask  the  students  to  think  about  which  subgroup  others  think  they  belong. 

3.  Tell  the  students  that  they  are  going  to  exptore  what  happens  when  people  are  put 
in  a  category. 

4.  Ask  for  8  volunteers  to  role  play.  Bring  them  to  the  front  of  the  room  and  have 
them  sit  in  a  semi  circle  facing  the  class.  They  will  be  portraying  a  committee 
made  up  of  students  who  have  been  brought  together  because  there  have  been 
many  problems  at  the  school  dances-  drinking,  vandalism,  trashing  the  parking  lot, 
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5  Tell  the  Class  you  afBff>lng  to  explore -labete".  or  roles.  Each  of  the  students  on 
the  conunWee  wlB  wear  a  psp9T  headbarel  descrtolng  one  ot  the  roles  the  students 
listed  as  a  subgroup  In  their  school,  (step  2  atxwe)  The  student  wearing  a 
headband  wrill  not  know  what  the  rote  Is,  but  the  other  students  should  obey  the 
directions  on  the  headbands. 

Put  the  headbarKls  on  the  students  MAKING  SURE  THEY  DO  NOT  SEE  the  title. 
Doni  let  the  class  directly  tell  them  the  label  they  are  wearing. 

6  Introduce  a  problem  In  relereiKJe  to  the  school  dances,  and  let  the  discussion 
begin.  After  a  reasonable  amount  of  time,  during  which  all  of  the  students  have 
had  a  chance  to  speak,  stop  the  dlscusston. 

7.  Ask  each  student  what  they  think  Is  written  on  their  headband,  and  how  they  feet 
about  the  way  the  people  re^nded  to  them. 

8.  Focus  your  dlscusston  on  the  followlr^  questfons: 
How  did  it  feel  to  wear  a  partfcular  heaflaand? 

How  did  the  way  people  respond  to  you  affect  your  behavior? 
What  are  the  disadvantages  of  wearing  a  certain  headband? 
Do  we  really  treat  people  like  they  are  wearing  labels? 
Are  age,  sex.  religion,  etc  labels  that  we  put  on  people? 

9.  In  closing,  hand  out  the  poem  MASKS.  (HDSl2.20){following  page) 
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LESSON:  HDS12.20 
SUPPLEMENT  TO  HD112.20 

MASKS 


Donl  be  fooled  bj'  the  face  I  wear,  for  I  wear  a  thousand  masks. 

AraJ  none  of  them  are  me. 

donl  be  fooled,  for  God's  sake,  duni  be  fooled. 

I  give  you  the  impression  that  I'm  secure,  that  confidence  Is  my  name 

and  coolness  my  game, 

And  that  I  need  no  one.  But  donl  believe  me. 

Beneath  dwells  the  real  me  In  cortuslon,  In  aloneness,  In  fear. 

That's  why  I  create  a  mask  to  hide  behind,  to  shield  me  from  the  glance 

That  knows,  but  such  a  glance  Is  precisely  my  salvation. 

That  is.  If  It's  followed  by  acceptance,  If  It's  foltowed  by  love. 
It's  the  only  thing  that  can  IBserate  me  from  my  self-built  prison  wafls. 
I'm  afraid  that  deep  down  I'm  nothing  and  that  I'm  just  no  good, 
And  that  you  will  see  this  and  reject  me. 

And  so  begins  the  parade  of  masks.  I  Idly  chatter  to  you. 

I  tell  you  everythif^  that's  reaHy  nothing,  and 

Nothing  of  what's  everything  of  what's  dying  within  me. 

Please  listen  carefully  and  try  to  fwar  what  I'm  NOT  saying. 
I'd  really  like  to  be  genuine  and  spontaneous,  and  ME. 
But  you've  got  to  help  me.  You've  got  to  hold  out  your  hand. 

Each  time  you're  kind  and  gentle,  and  encouraglr^. 
Each  time  you  try  to  understand  because  you  really  care, 
My  heart  begins  to  grow  wings,  veiy  feeble  wings,  but  wings. 

With  your  sensitivity  and  sympathy,  and  your  power  of  understanding, 

You  alone  can  release  me  from  my  shaltow  world  of  uncertainty. 

It  will  not  be  easy  for  you.  The  nearer  you  approach  me, 

The  blinder  I  may  strike  back. 

But  I'm  told  that  LOVE  Is  stronger  than  strong  walls, 

And  In  this  lies  my  hope,  my  only  hope. 

Please  try  to  beat  down  these  walls  with  firni  hands, 
But  gentle  hands,  for  a  child  is  very  sensitive. 

Who  am  I.  you  may  wonder. 

I  am  every  man  you  meet,  and  also  every  woman. 

And  I  am  YOU. 


Author  Unknown 
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PROBLEM  SOLVING 

OBJECTIVE(S):  Students  will  use  problem  solving  to  overoonw  a  conflict. 


PHYSICAL  SETTING:  Setting  In  which  students  can  be  In  groups  and  take  part  In  small 

di^sslons. 


TEACHER  INSTRUCTION:     Teacher  will  facilitate  group  discussion. 


STUDENT  ACTIVITY:  Read  the  followinn  noaterlal. 

In  smaH  groups,  solve  Use  following  problems. 
Present  solutions  to  the  class. 


MATERIALS/EQUIPMENT:      Setting  In  which  students  can  be  in  groups  and  take  part  in  small 

discussions. 


EVALUATION:  Evaluation  of  activity  should  be  judged  by  participatton  and  student 

Involvement. 

If  students  seem  to  need  more  practice  with  problem  solving,  complete  more 
activities  involving  the  skills  they  need  practice  with. 
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STUDENT  WORK  SHEET 
NAME^  


READ  THE  F0LL0WINK3  MATERIAL. 

IN  SMALL  GROUPS.  SOLVE  THE  FOLLOWING  PROBLEMS. 

PRESENT  SOLUTIONS  TO  THE  CLASS. 

PRQBLEM      Your  parents  have  gone  out  to  dinner  and  to  a  movld.  A  group  of  ten  friends  show  up. 

About  half  of  them  have  been  drinking.  Before  you  have  a  chance  to  say  re>,  mey  are  In 
the  house,  refr^,  have  the  stereo  on,  and  are  pls^lng  wWi  your  brother's  confer  gam^s. 

What  do  you  cto  ? 


PROBLEM  #2.  You  are  21  years  old.  You  are  home  from  coll^  and  have  gone  out  to  a  restaurant  with 
a  friend.  After  dinner,  you  discover  your  friend  has  a  new  habit..  Snorting  crack.  He/she 
snorts  and  snorts  Now  it  is  time  to  get  in  the  car  and  drive  tome.  It  Is  his/her  car. 


What  do  you  do? 


PROBLEM  #3.  You  get  into  class  and  it  Is  reat^  quiet.  You  realize  It  is  a  test  day...  You  did  not  know  that. 

You  spent  the  n^hl  crying  because  your  fattier  is  an  ateoholk;  and  beats  your  mother  when 
he  drinks.  You  can  hareify  sit  up  In  your  chair  you  are  so  tired. 


What  do  you  do  7 


PROBLEM  #4.  You  sit  next  to  a  kid  everyone  thinks  is  a  "geek".  There  is  one  boy  who  always  vertwily 
pksks  on  him,  whispering  things  to  him  and  sayif^  things  aloud  when  the  teacher  leaves 
the  room. 


What  do  you  do  about  it? 


SOURCE: 

The  Software  Toolworks  Illustrated  Encyclopedia  (TM) 
(c)  1990  Groller  Electronic  Publishing,  Inc. 

problem  solving 

A  problem  exists  when  an  Individual  has  a  goal  and  a  chokie  of  means  by  wliich  it  might  be 
achieved,  but  does  not  know  how  to  proceed  Immediately.  The  psychology  of  problem  solvU^  deals 
primarily  with  intellectual  problems;  those  that  can  be  solved  menially  or  by  manij»jlatlng  symbols. 
It  uses  three  princ^  methods:  (1)  examlnir^  what  sclenU^.  mathematldara.  and  others  have 
said  about  their  own  activities;  (2)  presenting  test  prot^ems  to  experimental  subjects,  noting  the 
effect  of  various  conditions  on  ihe  likelihood  that  the  problems  will  be  solved;  (3)  asking  Indhrtduals 
to  Ihink  aloud"  as  they  solve  problems,  and  devising  theoretical  models  to  explain  the  sequence 
of  steps  that  typically  appears  In  such  reports. 


The  testimony  of  sdenttets  and  others  Indlcalee  that  the  processes  of  |»oblem  solving  are  not 
entirely  open  to  consctousnese.  One  may  begin  by  reasonli^  corwctously  and  delliierately,  but  the 
solution  often  comes  In  Its  ovwi  time,  sutWenly  and  "out  of  nowhere."  Graham  WALLAS  has 
described  such  a  problem-sotvtng  sequence  as  consisting  of  four  stages:  prepar^ton,  in  which  the 
individual  defines  the  piobtom  for  hin^  or  herself  and  explores  various  possibility:  incubatton. 
when  attentton  Is  tumed  to  other  things,  and  the  problem  tfisappears  from  consciousness; 
ilhjmlnallon,  when  the  solution  suddenly  appears;  areJ  verificatton.  fai  which  the  new  solution  Is 
checked  to  see  if  It  will  work.  Of  course,  this  sequence  does  not  appbr  in  every  case. 

The  first  In^rtant  experimental  studies  of  p.'oblem  solving  were  carried  out  by  the  Gestalt 
psychologists.  Gestae  psychology  emphasized  the  difference  between  solving  a  problem  by  realty 
underetandlii  Its  stnicture  and  finding  the  solution  by  a  blind  application  of  rules,  fi^ax  Wertheimer 
illustrated  the  distinction  by  describing  how  a  child  who  already  knows  that  the  area  of  a  rectangle 
is  given  by  he^ht  X  base  ntight  try  to  find  the  area  of  a  paraHetogram.  She  might  blindly  multiply 
a  X  b;  even  if  she  is  taught  to  mult^ly  h  X  b  she  may  not  know  why,  applying  the  mle  without 
insight.  If  she  really  understands  the  slnjdure  of  the  f^ure,  however,  she  wiH  see  that  a  triangle 
can  be  "cut  away"  from  one  end  of  any  parallelogram  arel  fitted  at  the  other  to  make  an  equivalent 
rectangle,  the  area  of  which  Is  h  X  b. 

Another  Gestalt  psychologisl,  Karl  Duncker.  applied  a  similar  analysis  to  more  concrete  problems 
involving  several  stages.  He  noted  that  every  phase  of  a  solution  is  essentially  a  productive 
reformulation  of  the  original  problem.  Duncker  also  coined  the  temi  functional  fixedness  to  describe 
a  common  source  of  difficulty  in  problem  solving,  if  the  solution  requires  that  some  object  or 
concept  be  used  in  an  unfamiliar  way.  a  fixation  on  the  common  usage  may  prevent  the  new  one 
from  being  seen. 

The  mathematician  Gyorgy  Polya  introduced  the  idea  that  there  are  general  techniques  for  solving 
problems,  which  he  called  heuristics:  procedures  that  often  help  though  they  cannot  guarantee 
success.  One  useful  heuristic  i£  working  backward  from  the  solution:  if  the  answer  were  known, 
what  characteristics  woukJ  it  have  to  have?  Another  important  heuristic  is  to  establish  subgoals: 
think  of  some  situation  from  which  the  solutton  might  be  easier  to  obtain,  and  work  toward  that 
situation  first.  Still  another  is  means-end  analysis:  establish  li^s  of  methods  that  are  useful  for 
attacking  various  kinds  of  goals  or  subgoals.  and  work  through  the  list  systematically. 

Recent  research  on  problem  solving  has  involved  computer  programs  that  enable  a  computer  to 
solve  dttflcult  problems.  If  the  sequence  of  steps  taken  by  the  machine  is  similar  to  the  sequence 
reported  by  human  subjects  who  think  atoud,  the  program  uself  can  be  regarded  as  a  theory  of  the 
problem-solving  process.  The  programs  devetoped  go  through  the  same  sequences  of  steps  (and 
make  the  same  sorts  of  errors)  as  people  who  are  thinking  aloud;  thus  they  probably  incorporate 
many  of  the  principles  that  govern  human  problem  solving. 

UIilc  Neisser 
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COMMUNICATION  ARTS 


VISIONS-DRUG  EDUCATKW  FOR  HEALTHY  2lST  CENTURY  LIVING 

LESSON;  GRADE  LEVELS  K-2 

COMMUNICATION  ARTS 

ITS  MEI  SHOW<AN0-TELL 

PURPOSE  {DRUG  ED):        Students  wlH  be  able  to  identify  positive  and  unique  things  about 

theireetvas. 

PURPOSE  (SUBJECT  AREA):  Studer4s  win  be  able  to  share  freely  wfth  others,  usir^  their  bodies  and 

their  voices,  something  about  theniselves. 

Students  wIN  be  Bloie  to  listen  and  respond  to  one  an^ther^ 
presentatton. 

None 

Show-and-tell  is  a  favorite  prima^  activity,  but  it  often  turns  into  a 
(fisplay  of  material  possessions!  Emphasize  the  ten  and  turn  it  into  a 
time  for  fosterir^  self-awareness,  self-esteem,  and  oral  communication 
EkUls. 

unl'^ue.  dUslikB,  bf  Jnstomn.  listen  (as  opposed  to  hear),  detail,  compare, 
^nd's  eye";  imagination 


materials: 
a::tivity: 

VOCABULARY: 


PROCEDURE:  I        Bralnstonn  with  the  children:  "What  makes  you  YOU  and  rwt 

somebody  else?  Even  if  you  have  a  twin  brother  who  looks 
almost  ex^ly  lite  you,  what  makes  you  unique?"  Talk  about 
KK^dislikes.  favorite  games,  things  one  can  be  good  at,  etc. 

2.       Tetl  the  cltildren  that  on  the  next  S^ow-and-Telt  day  they  are  to 
come  ready  to  tell  about  something  they  are  good  at.  Explain 
the  difference  between  simply  naming  something  and  telling 
listeners  some  details.  Vary  topics  each  week.  Variattons 
might  Include: 

what  i  want  to  be  when  I  grow  up 
something  I  like  to  'lo  with  my  family 
my  favorite  food 

something  I  am  getting  better  at 

something  new  i  have  teamed 

something  fun  to  do  on  Saturday 

how  I  he^  around  my  house 

something  I  did  last  week 

what  I  see  on  my  way  home  from  school 

a  dream  I  orwe  had 

my  special  day 

a  favorite  spot  in  my  house 

something  1  can  do  well 

a  favorite  thing  I  did  (not  got)  over  the  holidays 

a  joke  i  like 


3.  B9  pr^sared  to  help  the  cNidren  generate  details  by  askir^ 
creations  or  asking  ttiem  to  act  ii  wt  (simply  say,  "StKw  us"). 
Enoour^s  the  other  youngsters  to  asic  questions  or  compare 
Witt)  their  lives. 

4.  Explain  the  difference  between  hearing  (r^rystoal)  and  listening 
(understandir^).  EncxHirage  good  Itetening  skills: 

sKup 

eyes  on  the  speaker 
tNnk  about  whaTs  beir^  said 
use  your  'mind's  eye"  (ima^natton)  to  picture  what's 
befaig  saki,  so  your  mind  doesnl  warxJer 


EVALUATION:  Observe  and  note  how  iraSvidual  children  partte^ate.  Can  those  who 

seem  to  lack  ideas  be  encouraged  on  a  one-to-ot^  level?  Do  the 
cMdrsn  use  good  listening  techn^ies  and  respond  to  one  another 
vert^  or  noitveitsaOy? 

Evaluate  understanding  by  a  student  to  retell  the  story  of  a  first. 


SUGGESTIONS:  Perhaps  not  everyone  has  to  show  everyone  else  each  and  every  lime. 

Is  your  class  ready  to  be  spHt  into  small  groups  of  5-6  students  for 
show-and-tell  presentations. 

Reinforce  seN  esteem  by.  when  possible,  noting  the  child's  prSi^entation 
on  the  board  (e.g.  "Mary  -  drying  dishes")  and  by  repeating  verbally 
what  child  shares. 

When  the  chHdren  have  begun  putting  more  tell  into  Show-and-tell, 
reintroduce  t^■lnQS  by  asklr^  them  to  bring  or  draw  pictures  of  similar 
concepts,  to  bring  in  something  that  they've  found,  something  that 
they've  made,  something  very  worn  and  oW.  things  that  are  special  for 
8p«:iai  reasons,  etc. 
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VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


GRADE  LEVELS  K-4 
COMMUNICATION  ARTS^ART 


LESSON: 

ROLE  PLAY  PUPPETS 
PURPOSE  (DRUG  ED):         Promote  awareness  of  potentially  dangerous  situations. 
PURPOSE  (SUBJECT  AREA):  Student  wffl  make  a  paper  mache  puf^t  and  act  out  various  sHuatlons. 


ACTIVITY: 
MATERIALS: 


PROCEDURE: 


EVALUATION: 


SUGGESTIONS: 


Student  wiU  participate  in  discussion  oonceming  dangerous  situations. 
Ttiey  wfll  create  puppets  and  act  out  plans  of  action  pertaining  to  situation. 

•Tagboard 

-New^p^r  (for  str^  and  over  desks) 

-Maskbigts^ 

-Tenpra  F»int 

-Various  materials  (yam.  steel  wool,  buttons,  etc.) 

-Ebners  glue  and  water  nUxture,  approx.  1  part  water,  to  6  parts  glue. 

•Bucket  for  mixture 

1.  Discussion  atwut  potential  dangerous  situations  and  how  to 
respond.  Examples:  Someone  selling  drugs  at  school,  stranger 
asking  them  to  go  someplace  with  them,  or  whatever  is 
appropriate  to  their  age  and  situatk>r». 

2.  Fomn  a  neck  and  finger  hole  using  a  4"  x  6"  piece  of  tag  t)oard 
rolled  around  the  indejc  finger.  It  should  fit  a  t}lt  loosely.  Tightly 
cnjsh  newspi^r  arourKi  the  neck  forming  a  basel>all  sized 
shape.  Use  masking  tape  to  secure.  About  3/4"  of  neck  should 
stid(Outofthehead.  Add  shapes  tor  nose,  ears,  forehead.  Tape 
things  together  weH.  Cover  with  paper  mache. 

3.  Paint  {»jppets  and  add  any  decorations. 

4.  In  small  groups  have  student  act  out  various  situations  with  their 
puppets  concerning  dangerous  situations.  Either  teacher  will 
ass^n  topic,  or  students  choose.  It's  important  that  every  child 
experience  ending  the  situations  positive^  by  creating  a  positive 
plan  of  action.  A  starting  place  for  role  play  for  two  students 
could  be  as  simple  as.  what  if  a  stranger  approached  you? 

Chock  tor  feelings  that  came  up  -  fear,  anger,  frustratton,  and  allow  for 
positive  expression.  Check  for  appropriateness  (Superman  will  probably 
not  save  the  day). 

-Have  a  polwe  offfeer  or  counselor  come  in  to  discuss  various  situations, 
and  how  children  m^ht  respomf. 

-Be  sure  students  feel  they  have  a  plan  of  action  in  most  situations. 
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VISIONS  -~  DRUG  EDUCATION  FOR  HEALTHY  21St  CENTURY  LIVING 

LESSON:  HDI2.4  GRADE  LEVELS:  2-3  (7-8  years) 

COMMUNICATION  ARTS/GUIDANCE 

MAKING  CHOICES 


PURPOSE:     To  he^  the  chOdrsn  become  aware  of  the  need  to  make  choices  in  solving  problems. 
They  ¥vill  expiora  oonAiucUva  ways  to  meet  thebr  needs- 
To  taiqimve  dec^on-maldng  giMy. 
To  clarify  attitudes  and  values. 


ACTIVITY:      1 .       Write  a  prc^em  on  the  blad^board  that  the  class  may  presently  be  experiencing, 

i.e.,  too  nuich  noise,  playground  adivtty  Is  too  rough,  etc. 

(a)  Ust  the  solutions  suggested  by  the  class.  Discuss  the  many 

attematlves.  Discuss  the  oonsequerK»s  of  each  alternative. 

(b)  The  dass  may  choose  one  of  the  solutions  to  deal  with  the  problem. 

(Stress  the  kiea  that  there  are  many  ways  a  problem  can  be 
solved.) 

2.       Explore  the  foliowif^  problems  with  the  steps  described  above. 
EXAMPLES:  WHAT  IF  

a.  You  forgot  your  hjnch  nwney  today.  Would  you... 

(1)  borrow  money  from  a  teacher? 

(2)  go  without  a  lunch? 

(3)  call  home  to  as!t  your  mother  to  bring  In  your  lunch? 

(4)  share  a  friend's  lunch? 

b.  You  fourvl  a  wallet  containing  $10.00  with  the  owner's  name  in  it.  Would 
you... 

(1)  keep  the  wallet  arKl  the  money? 

(2)  give  it  to  the  pottee? 

(3)  throw  away  the  wallet  and  keep  the  money? 

(4)  leave  it  there? 

c.  You  are  playing  at  a  friend's  house.  He  or  she  asks  you  during  the 
course  of  the  visH  to  try  one  of  the  pills  in  the  medicine  cabinet  just  to 
see  what  wouM  happen.  Would  you... 

(1)  take  one  with  your  friend  to  try  it? 

(2)  find  an  excuse  to  leave  so  you  could  go  home? 

(3)  make  believe  you  took  it  and  throw  it  away  so  you  could  still 
be  friends? 

(4)  tell  him  or  her  "no,  I  don1  want  to  take  one.  It  may  make  me 
slck.'7 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON:  GRADE  LEVELS  4-12 

COMMUNICATION  ARTS 
DURATION:  APPROX  2  PERIODS 

PLAYING  IT  STRAIGHT 


PURPOSE  (DRUG  ED):        Students  will  recognize  that  an  addict  can  be  anyone;  studems  will 

understand  that  people  can  tTecome  depemtent  on  one  or  more  of  a 
variety  of  sjlsstances;  and,  stuctents  wUI  learn  that  there  are  a  variety  of 
options  for  adc^  and  their  famnies  wt%>  seek  he^. 


PURPOSE  (SUBJECT  AREA):  Students  wHI  ask  queaions,  accurately  utilizing  corKjepts  and  vocaljulaty 

presented  in  preceding  class  sessions. 


MATERIALS:  Pami^ts  and  resource  materials  on  local  support  group,  treatment 

facWtles,  hotlines,  etc.  Contact  your  local  health  center,  hospital,  or 
nrortial  health  clinic.  Ateo  call  or  write  Montana's  chapter  of  the  Nattonal 
Council  on  Akx}holism. 


VOCABULARY:  addtet/addlctkjn,  dependerK^,  substance  abuse,  drug,  support  group, 

alcoholk:.  recoveiy.  witMrawai 

NOTE  TO  TEACHER:  H  kltte  are  to  understand  the  real  dangers  of  dmg  acWictton.  it  needs  to  be 

deas  wfth  In  a  ^raightfonvard  manner.  In  a  sense,  ateohoi  and  tobacco 
are  the  most  dangerous  dnj^  for  our  kkte  because  many  erroneously 
beReva  these  substances  are  relatively  hannless.  And.  aU  too  often,  kids 
think  "AcfcflctJon-lt  can1  happen  to  me."  Well,  It  can.  And  perhaps  a  visit 
l)y  some  uftilkely-seeming  addicts  will  help  get  your  students'  attentions. 

More  and  more  often,  recoverlr^  addicts  -  people  who  have  quit  smoking, 
drinking,  or  abuslr^  dmgs  are  never  "cured"  but  consWer  themselves  in 
recovery  for  the  rest  of  their  Bves  are  willing  to  be  publte  about  their 
addtoltons.  Some  fim*  It  helps  them  In  their  recovery  to  taft  to  others 
8tK)ut  the  darters  of  dnjgs.  Some  hope  It  erases  the  unnecessary  stigma 
agaln^  recoverirtg  addicts.  Others  wish  to  repay  "debts"  to  society  by 
speakir^  out  against  dmg  abuse.  Still  others  wish  to  blast  the  stereotypes 
about  who  can  be  an  acWfct  and  who  can1. 

Perhaps  you  have  a  friend  who's  quit  SFnokIng?  A  relative  who  went 
through  treatment?  A  co-worker  whu  .  .as  recc  ntly  talked  about  his  or  her 
recovery?  Can  you  identify  thoso  who  seem  to  exhibit  poise  when  talking 
to  others?  Better  yet,  are  these  people  who  are  known  and  viewed 
respectfully  by  others  In  the  community?  Try  Inviting  each  via  a  written 
note  to  speak  to  your  class. 


Contact  your  possibte  spaakers  first  via  written  notes;  let  them 
keep  ttieir  private  Wo  private  If  they  so  wish. 

If  your  speakers  agree  to  come  to  your  class,  arrange  to  meet 
with  them  first  to  share  what  your  students  have  bden  studying 
and  what  experfences  your  speakers  mi^  spect^liy  relate  to 
them.  Can  they  laflt  about  their  youth,  their  Irtroduclton  to  the 
addtetivB  sut)stances,  the  pattern  of  *helr  at^icttons.  and  their 
recovery  process?  Together,  tKalnstorm  questions  the  kids  may 
be  Hkeiy  to  ask  and  decide  how  best  to  handle  issues  of  identity 
(teO  the  students  to  keep  friends  and  relatives  anonymous?), 
giggiif^  and  lai^er  (not  uncommon  from  kids  when 
uncomfoitabte  subjeas  are  mentioned),  etc.  Decide  whtoh 
suppoA  group  acWresses,  hotline  phone  numbers,  etc.  you  and 
the  speakers  win  provkle  for  the  students. 

if  pos8B>le,  arrar^e  your  room  prtor  to  the  visit  so  that  desks  or 
chal»s  are  in  a  large  circle.  Or.  if  the  class  size  is  too  large,  ask 
your  speakers  to  be  prepared  to  speak  Infonnally  --  to  walk 
around  the  room,  to  sit  on  the  edge  of  the  desk,  etc.  Try  to  break 
the  lecture  mode. 

On  the  day  of  the  visit,  simply  Introduce  the  speakers  according 
to  their  titles  or  roles  In  the  community.  Keep  the  atmosphere 
Infonnal.  Doni  invite  other  classes:  keep  the  group  as  Intimate  as 
possS>le. 

Altow  tirm  for  questions  and  allow  students  to  mention  things 
(never  other  people)  which  we  generally  n^ht  not  talk  about  In 
class  -  you  can  teU  if  they're  questioning  seriously  or  not  -  for 
dnjg  abuse  is  not  a  "pretty"  sutiject.  Addictions  cause  people  to 
act  in  strange  or  negative  ways,  and  students  may  be  honestly 
concerned. 

Foltowing  the  guest  speakers'  presentations,  during  the  next  class 
period,  have  your  students  write  responses  to  them.  These  may 
be  anonymous.  Can  they  Identify  new  things  which  they  learned 
from  the  speakers?  The  students  may  ask  questions  or  simply 
acknowledge  the  speaker. 

Follow-up  with  a  thorough  sharing  of  Infomiation  atx)ut  various 
treatment  programs  and  support  groups  (you  may  even  be  able 
to  get  a  seasoned  sj^aker  from  one  of  these  groups  to  visit  your 
class),  including: 

Ateoholics  Anonymous 
P.O.  Box  459 
Grand  Central  Sta»'on 
New  Yoik  ,v" 
212-686-1101 
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Ai-Armi  Famfly  Group  He^iquaiters 

P.O.  Box  862 

Mkftown  Nation  NY  10018 

212-302-7240 

National  Coundl  on  Alcoholism  &  Dnig  Dependence 
12  West  21st  St. 
New  Yoik  NY  10010 
212-206-6770 

Women  for  Sobriety 
P.O.  Box  618 
Qusdcertown  PA  18951 
215-536-8026 

Secular  (^anizattons  for  Sobriety  and  Rationaie 

fleooveiy 
National  Clearlf^house 
BoxS 

Buffalo  NY  14215-0005 
716-834-2921 


and,  chectf  your  phone  boolt  for  local  chapters  of  these 
organizations,  for  treatment  facilities  and  mental  health 
cemers,  and  for  county  or  city  health  agencies  which  can 
suggest  local  resources. 


EVALUATION:  Wha  questions  cto  your  students  ask  during  the  spealters'  visits?  Do  they 

show  interest?  accurate  appRcation  of  core^apts  and  vocabulaiy?  Without 
breaching  oonfidentiatity,  can  the  guest  speakers  relay  to  you  aflenwards 
the  d^'s  general  lev^  of  interest  ami  understanding  as  denwnstrated 
in  the  letters?  What  questions  have  been  left  unanswered?  On  what 
issues  or  topics  do  you  need  to  spend  more  time? 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVELS  5-8 
COMMUNICATION  ARTS 


PURPOSE  (DRUG  ED): 


DRUG  FACT  CARD  GAME 
identHy  f^s  stomA  drug  and  aioohoi  effects  on  the  body. 


PURPOSE  (SUBJECT  AREA):  Create  a  card  game  uslf^  the  facte. 


ACTIVITY: 


Worldly  m  small  groups,  students  wlH  create  a  series  of  questions  that 
relats  to  alcohol  or  a  spedfk:  drug. 


MATERIALS: 


•3"  X  5"  plain  index  catds 
-Colored  pencils 

-Mtrteriate  from  c(Mjnselor  atiout  effects  of  drugs 

-Pencils 

-Dice 


PROCEDURE: 


EVALUATION: 
SUGGESTIONS: 


DIvids  into  smaU  groups,  each  group  f»vir^  a  topic,  i.e.,  alcohol, 
cocaine.  t>art>iturate^.  hallucinogens,  etc.  Each  group  will 
research  their  topic  arKl  arrive  at  ten  facts,  i.e.,  alcohol  a 
depressant.  Cocaine  elevated  blood  pressure,  etc.  and  each 
group    assigned  a  color. 

Students  create  a  question  that  relates  to  their  facts. 

Questions  and  answeiB  are  reproduced  onto  iridex  cards,  with 
question  on  one  side,  and  answer  on  bact<.  Each  card  is  colored 
corresponding  to  group's  color. 


To  p'ay  card  game.  Have  each  group 
One  player  from  a  group  rolls  dice 
corresponds  to  that  number.  Group 
questton.  if  they  get  it  right  they  score 
dice  and  chose  another  card  untR  they 
miss  the  answer,  the  group  tc  the  right 
question.  Piay  up  to  as  many  points  as 
25  wins,  for  example. 


con^espond  to  a  number, 
and  picks  a  card  that 
as  a  whole  can  answer 
a  point  and  may  roll  the 
get  three  points.  If  they 
gets  to  try  to  answer  the 
desired-first  group  to  get 


Check  that  questions  agree  both  relevant  and  specific  to  drug  or  alcohol. 

-Bring  in  guest  speaker  to  lecture  about  drugs  instead  or  researching. 
-Have  group  invent  their  own  dnig/alcohol  game. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVELS  5-8 
COMMUNICATION  ARTS 


"RAP  SONG- 


PURPOSE  (DRUG  ED):         ktomify  TOgative  behaviors  associated  with  drug  use  and  positive 

alternatives. 


PURPOSE  (SUBJECT  APEA):  Write  a  contenfjorafy  rap  song. 


ACTIVITY: 


WorWr^  In  groups,  students  wlU  create,  and  perform,  a  rap  song  with  the 
various  negative  behaviors  of  dnjg  use  aiKf  positive  aHematives. 


MATERIALS: 


-Various  rap  musicians  examples:  Young  M.C..  VanHIa  Ice,  MC  Hammer. 
LL  Cool  J,  Martcy  Marit  and  Ihe  Funky  Bunch,  and  Rap  artists  performing 
(M.T.V.),  V.C.R. 
•Tape  Recorders 

-Various  background  sounds  (students  win  suggest  Weas!) 


PROCEDURE: 


1. 


3. 


4. 


Li^en  to  rap  music  examples,  and  if  possible,  show  vWeo  of 
M.T.V.  musicians. 

Divide  In  groups  Inventing  a  band  name,  song  title,  and  theme  for 
sor^.  I.e..  cocaine  wID  fry  your  brain,  why  not  fry  food  Instead: 
Dmg.  Dn^,  Drugs-How  about  Hugs  Instead. 

Group  will  write  song,  decide  on  main  vofce  or  voices,  background 
sounds,  etc. 

Students  will  tape  song,  and  perfomi  live  or  from  tape  to  the  rest 
of  the  class. 


EVALUATION: 
SUGGESTIONS: 


Check  to  keep  songs  appropriate  and  geared  toward  the  objective. 


-Have  students  design  costumes  and  set  tor  band,  and  perform  song  at 
school  assembly. 


# 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVELS  5^ 
COMMUNICATION  ARTS 


ROLE  PUYING  DECISIONS 


PURPOSE  (DRUG  ED): 


Awarof^ss  of  how  alcohol  couW  affect  studsnfs.  and  their  peers', 
everyday  life. 


PURPOSE  (SUBJECT  AREA):  Students  deckle  on  the  appropriate  option  and  act  their  decision  ou«. 


ACTIVITY: 
MATERIALS: 


WorWr^  In  small  groups,  students  solve  a  scenario  that  could  affect  their 
lives,  and  act  It  out. 

-Copies  of  "What  would  you  do"  (follows  this  lesson) 


PROCEDURES: 


1.  Divide  into  small  groups  and  assign  each  group  one  of  the 
scenarkJS  on  the  tiandout. 

2.  Have  students  discuss  within  their  group  the  options  they  feel  are 
appropriate  for  ea^  situatton. 

3.  Within  each  group,  studer^  will  con»  to  an  agreement  on  the 
best  option.  Have  students  expand  on  their  idea,  writing  a  short 
script  about  how  they  would  solve  the  problem.  Characters  can 
be  added  depending  on  the  size  of  the  group.  Example  wouW  be 
in  #1.  they  are  pxilled  over  by  a  police  officer. 

4.  Have  students  perform  their  skit  for  the  rest  of  the  class. 


EVALUATION: 


Check  to  be  sure  group  Idea  to  solve  the  issue  is  appropriate  and  realistic. 


SUGGESTIONS: 


-Costumes  help  students  get  into  their  role. 

-Have  students  perform  best  skit  or  skits  to  a  larger  audience. 

-Have  students  create  their  own  situation. 
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WHAT  WOULD  YOU  DO? 


You  are  just  flnl^big  up  basketball  pradlve  and  your  bnother  has  come  to  ptek  you  up.  He  hatss 
this  task  and  you  know  ft,  but  the  scbooi  several  rnlies  from  home.  Your  father  is  workkig  and 
your  mother  Is  taWnpcmie  of  your  brothers  and  sIstsrB.  Thte  time  your  brother  Is  roaring  diunk  but 
Insists  he's  able  to  drive  okay.  What  couM  vou  do?  What  wouM  vou  do?  Why? 


Jack  nottoed  that  Brenda,  Ws  date,  was  very  loud  at  the  party.  She  accepted  another  drink  and 
was  ccHwumlnfl  it  rapkfly.  "Hey.  Brenda.  lay  off.  YouVe  tmd  too  wucSir  Jack  said  HmHy  as  he 
tfted  to  remove  the  glass  from  her  hand.  Brenda  pushed  back  angrily,  le^o"  What  couki  Jack 
have  done?  Wfat^^  you  have  done?  Why? 


You  babysat  ton^  wUh  three  cWUren  whOe  their  parents  went  to  a  party.  You  need  every  cent 
of  the  money  for  new  school  dothes.  so  you  doni  want  to  take  a  cab.  The  lady,  who  is  your 
mother's  best  friend,  offers  to  drive  you  home,  but  she  is  so  drunk  she  had  trouble  getting  in  the 
house.  What  ooukf  vou  do?  What  wouM  vou  do?  Why? 


Cindy  going  to  a  party.  Her  parents  a^  her  about  her  plans.  Cindy  wonders  what  to  say.  She 
knows  they  doni  approve  of  Mquor,  yet  the  party  is  at  Tom's  and  there  is  going  tc  be  beer  for 
everyone.  What  cojjjd  Cindy  do?  What  would  vou  do?  Why? 


A  good  friend  has  offered  you  a  rkfe  tome  from  school  today  after  tradt  practtee.  Your  parents 
will  not  be  home  until  tetter.  Your  friend's  mother  comas  roaring  dowi  the  street  In  their  green 
statton  wagon.  Instead  of  stopping  at  the  curb,  she  pulls  right  up  on  the  sidewalk  in  front  of  the 
school.  As  soon  as  you  irtto  the  car  you  can  smeM  Ikjuor  on  her  breath.  You  doni  want  to  hurt 
your  friend's  feelings,  and  he  teni  saying  anything.  You  live  four  miles  from  school.  What  could 
you  do?  What  wou^  vou  do?  Why? 


Todd  has  never  had  a  chance  to  try  alcohol  and  has  decWed  he  would  like  to  find  out  whai  It  Is 
like.  What  could  he  do?  What  would  vou  cto?  Why? 


Your  1 7-year-oW  sister  has  a  date  with  her  boyfriend.  He's  obviously  dmnk,  since  he  knocked  over 
a  lamp  trying  to  sit  down  and  has  talked  only  nonsense.  You  go  upstairs  and  tell  your  sister  he's 
drunk,  and  she  tells  you  to  mind  your  own  business.  You  know  they  are  going  In  his  car  to  a  party 
on  the  other  skfe  of  town.  Your  parents  are  next  ctoor  with  friends.  What  couM  you  do?  What 
would  vou  cto?  Why? 


Dick  Smith  is  invited  to  a  party  and  when  he  anives.  he  finds  out  that  liquor  is  being  served.  Now 
Dick  has  never  had  a  drink  and  doesnl  want  to  start.  Everyone  is  urging  him  to  have  one.  There 
are  no  rronalcoholk;  beverages  offered.  What  coukj  he  do?  What  would  vou  do?  Why? 
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VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVELS  6^ 
READINGA.ITERATURE 


PURPOSE  (DRUG  ED): 


CHILDREN  OF  ALCOHOUCS 

To  Ittustrato  that  when  thors  is  an  aicoholto  in  the  family,  his/her  drinking 
affects  other  family  mambere. 


PURPOSE  (SUBJECT  AREA):  Reading  -  compare  ami  contrast  two  books  that  deal  with  similar  problems 

and  have  Hke  characters. 


ACTIVITY: 


Read  both  books,  compare  aixl  contrast  charaders,  problems,  coping  and 
pmbiem  soMr^.  Con^e  some  or  all  of  the  things  listed  in  Procedure- 


MATERIALS: 


SMOKE  FROM  THE  CHIMNEY,  by  Kathy  Tapp 

THE  DAY  THAT  ELVIS  CAME  TO  TCWN,  by  Jan  Marine 


PROCEDURE: 


1.  In  both  books,  the  fathar  of  the  famHy  is  an  atooholic.  Describe 
the  main  characters  (the  young  girl's)  relationship  with  him.  What 
kind  of  problems  doss  his  drinking  create  for  her?  How  does  she 
handle  them?  What  e^  could  she  do? 

2.  Look  at  the  mothers  in  both  books.  Compare  how  they  handle 
their  hu^ands'  drinking  problem.  May  bring  in  the  xems  enabling 
and  co-dependerffie  at  this  point. 

3.  ConskJer  the  time  setting  for  each  book.  How  does  it  affect  the 
alcohoNc  and  how  his  drinking  is  viewed  by  other  people  in  the 
story.  How  is  it  handled?  Is  It  realistic  given  what  you  know 
about  recovery?  What  services  are  available  during  these  time 
periods? 

4.  Complete  the  chart.  Who  does  Dad's  drinking  affect  and  how? 

ALCOHOLIC  FATHER 


THE  DAY  THAT  ELVIS  CAME  TO  TOWN 
Ex.  Wanda  --  Mom  made  her  cet  Dad  at  Wortt 


ALCOHOLiO  FATHER 


i 
i 

SMOKE  FROM  THE  CHIMNEY 


5.  Prscflct.  Think  about  cm  mora  chapter  for  tho  book.  Wrfte  it  or 
a  synopsis  of  what  wfll  happen  next,  what  happens  to  the 
characters,  parttcularty  to  Dad?  Is  there  a  ha^/hapgi&r  ending? 

6.  Crttique.  Whtoh  book  dkJ  you  ISte  better?  Explain  why.  What  did 
you  not  fflte  about  e&her  book.  Were  they  realistic  stories? 
Wouks  they  help  a  young  person  wiw  was  in  a  siirtilar  situatton? 
How? 

7.  Make  a  chart.  Write  down  words  or  short  descriptions  about  the 
character's  personality,  strengths,  weaknesses,  etc.  Also  tell 
which  giri  you  liked  more  and  why. 

Erin  Wanda 


(niore) 


EVALUATION:  What  did  you  learn  ai».iA  ateohollsm  from  these  books?    Is  what 

happened  in  the  stories  tnie  to  what  you  know  about  the  disease? 
Disojss  ways  in  which  other  family  members  are  affected  when  one  of  the 
parents  is  an  akx>holk;. 


SUGGESTIONS:  If  multiple  copies  are  not  available,  read  the  books  to  the  students. 

covering  several  chapters  a  day.  Before  beginning,  explain  that  they  will 
be  comparir^  two  books.  They  may  want  to  take  notes,  or  do  some  of 
the  activities  as  the  reading  is  taking  place.  It  is  a  good  kiiea  to  read 
every  day,  and  get  through  the  books  falrty  fast,  so  the  students  don't 
forget  what  has  taken  place. 
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VfSIONS-DRUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LiVINQ 
SUPPLEMENTARY  MATERIAL 


an  annotated  bibliography  of  fictional  uterature 
which  deals  with  substance  abuse 

qrade  levels:  6-12 
l;teraturecommunication  arts 


im  foltowb^  books  are  recomn»mJ«J  for  use  your^  adults.  Some  may  be  appropriate  for  reading, 
cfiscussion,  and  actlvfttes  by  the  enure  class.  Because  of  lar^ju^  of  sensttlve  content,  ottiers  may  be  best 
used  as  "Individual  «rfiotes"  aelertlons,  accomfanled  by  journal  writing  or  small  group  cftKaisslon.  In  any 
case,  the  teacher  shouM  pre^dew  selections. 

In  addition  to  readir^  and  dlscussb^  the  books,  audents  may  do  some  writing  ~  such  as  new  scenes  or 
new  entSngs  to  stories;  bnagfriary  lett«»^^  ,  chararters  or  news  s  tides  about  events  m  the  novels;  or.  even 
real  letters  to  the  auttwre  of  the  books.  Students  may  dramatize  scenes  from  the  novels  as  well  as  the 
plays  or  enaa  predlcttons  swjh  as  %vhat  haw»ns  one  year  later  In  a  character's  IHe.  They  may  illustrate 
scenes  or  des^n  costumes  for  dwraders.  Students  might  even  write  stories  of  their  own.  based  on 
themes  or  problems  presented  m  the  Werature. 


Blue,  Rosa.  NUCKI  m  IH.  Ted  Lewln.  New  Yoffc:  Franklin 
Wans,  1972. 

Nikkl's  oWer  brother  Don  dies  of  an  overdose.  Her  mother's  slim  income  makes  life  additionally 
bleak.  But  in  spite  of  these  odds,  it  tooks  IBie  Nikki  will  make  ii  in  her  junior  high  school.  A  simple 
and  truthful,  if  somewhat  dated,  story,  (jr  high) 


Childress,  AWce.  A  HERO  AINT  NOTHIN*  BUT  A  SANDWICH. 
New  York:  Coward,  McCann  &  Qeoghegan,  1977. 

Highly  lite.'ate.  provocative  account  of  a  13-year-oid  Benjie's  denial  and  eventual  stnjggle  with 
heroin  ackltatlon.  Written  as  a  series  of  first-person  accounts  by  the  boys'  friends,  family,  teachers- 
even  the  local  pusher-as  well  Benjle  himseB.  Readers  must  conskJer  the  problems  from  various 
viewpoints.  Provides  clear  ending,  no  exact  answers-just  like  real  We?  Realistic  events  and 
street  jive,  slang;  t»rt  witlwut  graphto  violence  or  profanity,  (jr-sr  high) 


Cotes.  Robert.  THE  GRASS  PIPE.  Boston:  Little,  Brown  &  Co..  1969. 

Paul  arKl  his  sentor  h^h  t»Jddies  struggle  with  the  pressure  to  try  marijuana.  They  discuss  their 
first  experiments  with  Chariie's  physician  father.  Note  that  his  information  to  the  boys  is  dated~for 
example,  he  tells  them  that  pot  Is  rwt  addictive.  Good  story  but  requires  teacher  input  regarding 
current  phannacotogy  data,  (srhigh) 
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IHid.  Umm  A.  HIGH  AND  OUTSIDE.  Hem  Yoifc:  Haipar  ft  Row,  1980. 


A.  17-year  old  gW  oomss  fronri  a  famfly  where  drinking  sodafiy    veiy  accaplable.  even  for  her. 
She  started  drinkirig  as  a  young  teen,  arid  niti»m>w|»oores8ed  to  the  poimthm  hereof 
and  activities  are  affe^ed.  she    having  iMi^overs  and  toslr^  frierals.  (jr-sr  KQh) 


Duncan,  Lois.  I  KNOW  WHAT  YOU  010  LAST  SUMMER.  Denver:  Uttle,  1973. 

Four  high  sdwol  iuniors.  "Wg  shots"  in  school,  hit  a  boy  on  a  bSte  with  Iheir  car  after  they  have 
been  drinking  and  ^nofUng  dope.  The  make  a  pact  not  to  teif.  One  of  them  gets  a  letter  saying. 
"I  know  what  you  did  i^  sunrner."  The  ott-ers  get  messages  later,  too,  and  they  realize  someone 
knows,  (popular ffijthor,|r-sr high). 


Donovan,  .tolin.  aL  GET  THERE.  IT  BETTER  be  WORTH  THE  TRIP. 
New  Yolic:  Haiper  ft  Row,  1969. 

Davy's  mom  drinks  too  much,  and  the  deptetions  of  her  behavior,  and  the  boy's  confused  reaction 
to  it.  are  written  with  honesty.  Davy  must  also  conteral  with  the  death  of  his  grandmother,  his 
father's  new  wife,  moving  to  a  large  city,  and  meetlr^  new  friends.  With  one  he  has  a  brief  and 
shotting  homosexual  encounter,  sensitively  porirayed. 


FoK,  Paula.  THE  MOONUGHT  MAN.  New  Yorfc:  Bradbuiy,  1986. 

A  young  girt  waits  for  weeks  In  June  at  her  boarding  sdK»l  for  her  father  to  pick  her  up.  She  Is 
to  spend  the  summer  with  him.  After  living  with  him  a  short  lime,  she  sees  he  is  the  akjohollc  her 
mother  claimed  he  was.  She  has  conflicting  feeHngs  that  she  has  to  deal  with.  Newbery  author 
(12-up) 


Giimour,  H.B.  ASK  ME  IF  i  CARE.  New  Yoric:  Ballantlne,  1985 

This  book  is  loaded  with  substance  abuse  issues  of  ail  sorts.  Fourteen-year  old  Jenny  goes  to  live 
with  her  dad  In  New  Yortt  and  is  Introduced  to  the  wortd  of  ateohol  and  daigs.  She  tries  and  uses 
about  anything,  but  sees  how  It  hurts  f»ople  and  doesnl  solve  any  problems.  Realistic  dialogue. 
Lesson  that  use  leads  to  unhappiness  and  addiction,  (srhlgh) 


Gilsenan,  Nancy  Pahl.  IN  THE  MIDDLE  OF  GRAND  CENTRAL  STATION. 
Woodstock  IL:  The  Dramatic  Publishing  Co.,  1991. 

A  play  with  a  cast  of  6m.  ef,  and  extras,  about  a  15-year-okJ  njnaway  who  ends  up  living  in  New 
York's  famous  train  statton.  She  finds  friends  and  some  warmth,  but  also  drugs  and  desperation. 
It's  a  good  play  to  read  arK*.  with  one  simple  set,  relatively  easy  for  high  schoolers  to  stage. 

Greene,  Shep.  THE  BOY  WHO  DRANK  TOO  MUCH.  New  York:  Dell,  1979. 

Buff  is  a  good  hockey  player  just  like  his  dad.  And  he  drinks  too  much,  just  like  his  dad.  The 
father  is  abusive,  and  Buff's  friends  .ry  to  help.  Buff  thinks  he  needs  the  booze  to  play  aood 
hockey.  (Jr-sr  high) 


HaddBd,  Carolyn.  THE  LAST  RK>E.  Horn  Yoilc:  Dodd,  Mrad,  1984. 

DougflnallyflatsupthoiwrvstoaskoutMic^lte.  Thay  ride  with  four  of  hof  frierete  and  ©raJ  up 
at  pamra  where  thore  to  drinking.  The  dffw  Is  tombed,  so  Doug  Iroists  he  puli  over.  Douggets 
out  and  Makes  MIcheBe  get  out,  too,  wt*ai  angms  her.  Tlw  driver  kBis  the  other  three  m  an 
acddertonthewayhome.  He  survives  to  stand  trial  Doug  Is  pressured  to  <^ange  hte  lestlmony 
so  chedi^s  wHI  be  ret&iced.  (K-sr  high) 


Hlnton,8.E.  THAT  WAS  THEN,  THtS  WAS  NOW.  NowYorti:  Viking,  1971. 

By  the  author  of  THE  OUTSIDERS,  this  first  person  ftoltonalteed  account  of  one  high  school  toy's 
experiences  growhig  in  a  tough,  woridng-class  nelghtortiood.  Biyon  reg?ilarty  consumes  beer 
and  cIgarettBS.  but  hte  peers'  tlnkerii^  with  dmgs  go  too  far  when  a  naive  buddy  overdoses  on 
LSD,  and  when  his  best  friend  begins  dealing.  Conservative  language  and  events,  consWerIng 
topic.  ReaHstte  if  dated  story  (e.g.  h^pies)  (srhi^) 


Kropp,  Paul  Stephan.  SNOW  GHOST,  St  Paul:  EMC  Publishing,  1984. 

A  suwival  story  about  tm  teenage  boys  searcWr^  for  he^  after  a  smaH  plane  crash.  One  of  the 
toys  has  been  hooked  on  maifiuana  and  brings  it  atong  on  the  trip  as  Ws  "sunrival  WT  However, 
he  ends  up  throwing  it  away  when  he  sees  that  B  Isn't  going  to  save  him.  (i2-up) 


Marfno,  Jan.  THE  DAY  THAT  ELVIS  CAME  TO  TOWN.  Boston:  LKtto  Brown.  1991. 

Lots  of  thirds  ha^n  In  thte  13-year  oW  girt's  fife  In  the  South  In  the  eariy  1960's.  The  father's 
alcoholism  is  one  problem  In  this  extended  toardlr^  house  family;  racism  Is  also  addressed.  (12- 
15  year-olds) 

Mathts,  Sharon  Bell.  LISTEN  FOR  THE  FIG  TREE.  New  Yortc:  VIklng.  1974. 

Marvlna's  mother  f Indii  solace  In  alcohol,  one  year  after  Marvlna's  father's  death.  Marvina  tries  to 
find  H  In  kindly  nelghtois  and  In  learning  atout  her  African  heritage.  Man/lna  is  blind.  When  she 
is  sexually  attacked,  her  life  hits  a  new  tow.  But  she  resolves  to  take  care  of  rierself .  (sr  high) 


Maitin,  Thomas.  PRIVATE  HIGH.  New  Orteans:  Anclwrage  Press,  1986. 

A  play.  wRh  five  teen-aged  characters,  atout  45  minutes  tong.  Suitable  for  reading  or  pertomnlng. 
Simple  set  of  five  stools  before  five  large  photo  btow-ups,  supposedly  senior  yeart»ok  pictures  of 
the  charasers.  The  play  begins  as  If  5  grsKluates  speak  to  high  schoolers  on  the  dangers  of 
drinking  and  driving.  Soon  reality  and  ftetton  mixes.  Confronts  current  casual  attitudes  towards 
drinking  with  torthrightrwss  awJ  sertousness.  (sr  high) 


Mtktowttz,  Gtorla.  ANYTHING  TO  WIN.  New  York:  Delacorte,  1989. 

A  high  school  toy's  football  coach  pressures  him  to  take  steroids  In  order  to  assure  a  badly 
needed  finances  for  college.  In  just  a  few  weeks  there  are  dramatic  changes  In  his  size  and  looks, 
and  also  In  his  health  and  personal  relationships.    Gr-sr  high) 
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McDonomh.  Jeronts.  ADDICT.  SchulemNirg  TX:  I.  E  dark, -j985. 

Aveiy  tough  amt  serious  piay  about  ten  dWefert  young  addicts  vvho  show  how  they  got  Involved 
withdni^.  Each  eventuaHy  f»es.  Because  of  Its  Saikness  (wWsh  couW  boarder  on  didacticism 
If  staged)  recommenjted  for  reading  and  dtossion  rather  than  production,  (sr  high) 


PsMey.  Helen  K.  SPEAK  TO  TOE  RAIN.  New  Yoifc:  Atheneum.  1988. 

Seventeen  year-old  Janne  has  a  heavy  toad  to  cany  sbice  her  mom  was  WHed  in  a  car  accident. 
Her  father  has  been  drinking  too  rraich.  and  her  youf^r  sister's  care  has  ended  up  to  be  her 
responslbfflty.  They  come  to  deal  with  their  grief  (and  ihelr  father's  drinking)  after  moving  near  a 
lake  that  tokJs  a  mysterious  Indian  secret,  (ages  12-15) 


Scoppetone.  Sandra.  THE  LATE  GREAT  ME.  New  Yoik:  Pentam.  1984. 

A  Junior  in  high  school  tums  to  drirtdr^  during  a  diffteult  time  with  her  family  and  in  order  to  gain 
acceptance  by  the  kids  at  school.  Atooholtes  Anonymous  Is  finally  her  route  to  recovery.  Tnjthful 
scenes  of  peer  pressure.  Or-srhigh) 

(Also  available  from  The  Dramatte  Publishing  Co.  Is  a  play  version  with  10m.  I2f.  and  extras,  by 
David  Rogers.) 


Wo|clechow8ka,  Mala.  TUNE=D  OUT.  Harper  Row,  1968. 

Jim  can  hardly  wait  unttt  his  admired  older  brother  returns  from  college.  But  soon  Jim  disoovere 
Kevin's  dnig  problem,  which  peaks  with  a  bad  LSD  trip  and  hospHalizatlon.  The  story  ends  with 
hope  By  a  Newbery  Medal  author,  (jr-sr  high) 


Anonymous.  GO  ASK  ALICE  New  York;  Prentlce-Hall,  1971. 

This  book  Is  based  upon  excerpts  from  an  actual  diary  cf  a  fifteen  year-old  addict,  and  is  poignant 
in  her  unsuccessful  struggle  to  escape  the  drug  and  crime  scene.  Contains  sex  situations  which 
are  quite  explicit,  (srhigh) 

(Also  avaiiabis  from  The  Dramatic  Publishing  Co,  of  Woodstock  IL  Is  a  play  version  with  8m,  I5f 
parts,  as  well  as  a  one-ad  aittlng.  both  by  Frank  Shlras.) 


ZIndei,  Paul.  THE  EFFECT  OF  GAMMA  RAYS  ON  MAN-IN-THE-MOON  MARIGOLDS.  New  York: 
Harper  Row,  1984. 

A  Pulitzer  prize  play  about  an  alcoholic  mother  and  her  two  adolescent  daughters,  living  a  bleak 
and  seemingly  hopeless  exigence  In  a  mndown  apartment.  The  youngest  daughter  begirt  to 
thrive  with  the  attention  of  a  teacher.  Some  wonderful  scenes  for  reading  out  loud.  (8-12  grade) 


Created  by:  JUDY  ULRICH  &  WENDY  FREGERIO  -  12/91 


VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVELS  7-12 
COMWUNICATION  ARTS 
DURATION:  APPROX  3  PERIODS 


MAGAZINE  AOS:  TRUTH  or  ILLUSION? 


PURPOSE  (DRUG  ED): 


Students  wfll  recognir©  common  "daim"  tartlcs  whfch  print  advertisers  use 
to  sen  potenUaDy  ^ididhfe  and  harmful  substances:  students  wHI  identify 
mni  an^e  vartoi»  examples  of  dainrvs  used  tjy  »)vertisers. 


PURPOSE  (SUBJECT  AREA):  Studems  w«l  be  £We  to  Identify  a  variety  of  a|;H>n»ches  wtifch  print 

advert^  use  to  sell  a  variety  of  j»oduds:  students  wUl  speculate  as  to 
what  type  of  information  is  "missing"  or  only  "half  truth"  or  mfeleadlng  In 
sonra  advertteements. 

A  vartety  of  tesues  of  popular  n^azlnes  read  by  or  llke^  to  be  available 
to  your  students  in  the  K>rary.  at  home,  at  the  ajpemtarKet,  at  a 
baby^ttfra  job.  at  the  t^iber.  etc.:  SPORTS  ILLUSTRATED.  TIME, 
NEWSWEEK,  UFE,  GLAMOUR.  CAR  &  DR»V.:.^,  OUTDOOR  UFE.  etc.; 
large  sheets  of  drawing  paper,  felt  markers,  pencils,  colored  pencils. 


MATERIALS: 


VOCABUURY: 


daim.  misleading,  subjective,  endorse,  testimonial,  implied,  Indirect 


ACTIVITY: 


PROCEDURE: 


Students  collect  a  wide  variety  of  print  ads  and  display  them.  After 
choosii^  those  which  seem  to  be  irwst  effective  or  appealing,  the  teacher 
provkles  Infomiatlon  (t»low)  on  common  advertising  claims  tactics,  in 
tean»,  students  select  sKis  of  tobacco  and  alcohol  products  to  analyze, 
mi  aeate  ims^inary  new  ads  which  more  accurately  reflect  the  product 
and  its  users. 

1.  Students  receive  the  following  background  information  about 
advertbmg  claims  afKJ  appeals.  This  information  may  be 
gathered  by  the  studerte  as  a  Itorary  research  project,  or  It  may 
be  available  in  their  language  arts/speech  text  under  "mass 
communtoatton".  In  any  case,  the  concepts  and  vocabulary  are 
commonly  iowwn  in  the  fiekJ. 

Researchers  estimate  that  by  the  lime  a  teenager  today  becomes 
60  yeare  of  age,  he  or  she  will  have  been  exposed  to  50  million 
adveituting  messages.  Most  win  be  Ignored  (consider  how  often 
you  Ignore  tv  ads);  some  help  us  to  find  new  produrts  or  guod 
prices;  others  mislead  us  into  buyir^  things  we  reaUy  doni  want 
or  into  belteving  a  partteular  product  is  better  than  others  or  made 
of  certain  things.  To  become  a  good  consumer,  you  need  to  be 
able  to  distinguish  facts  from  Illusion  and  recognize  the  appeals 
that  advertisers  ^nd  millions  of  ctollars  on  to  create. 

Advertisements  frequently  make  "product  claims".  For  example. 
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"New  InqsTDved  GUSTEN  toothpa^e  makes  teeth  wWter"  seems 
to  be  tefling  us  that  the  profSusx  has  been  nrnde  better  -  not  so; 
itsbnf^n^anslsbeeninadediffefBmi  Ar^J  does  thte  toothpaste 
actuaOy  change  the  appearance  of  your  teeth?  H  reaUy  doesnl 
say  so:  note  tr»  oomoaraivB  ad^ectfve  "whfter.  LSte  '(leaner, 
Ughter,  "more  mellow",  you  have  to  a^  youiself,  "as  compared 
to  what?"  Whiter  ttmn  if  you  brushed  with  barbecue  sauce? 

Some  daims  are  more  subtle,  but  fwnethelBss  powerful.  "FniHy," 
•great  fma  taste,"  and  the  names  of  every  fiuit  Imaginable  from 
onfinary  orange  to  exotic  passion  faift  aro  used  In  ads,  on 
packaging,  and  as  part  of  the  names  of  powdered  drinks,  gum. 
candy,  alcohol  coders,  soda  pop,  "frntt"  snack,  cereals,  and  many 
other  food  pnx&jcts  that  contain  noiMng  more  than  f  mit  flavorings, 
often  artffidal.  Entfre  advertising  canpalgns  (when  an  ad  agency 
plans  and  direct  a  coord^ed  series  of  magazine,  radio, 
televteion.  billboard,  smS  r^nrspaf^r  ads  for  a  particular  product) 
focus  on  the  "fnir  theme  for,  say.  tropical  fruit  flavored  wine 
cooler  -  or  bubble  gum  -  wfth  luscious,  drying  im  displayed  In 
wami.  Inviting  locales  su^ests  the  health  and  good  feelings 
which  wifl  come  from  consuming  the  product,  when  perhaps  sugar 
(in  both  cases)  ^  the  primary  Ingredient  and  artificial  food  coloring 
and  flavoring  (In  both  cases),  not  fmit  juices,  gives  the  product  its 
zest. 

Remember  that  if  a  pro(&JCt  is  tmly  superior,  an  ad  will  clearly  say 
«>.  Most  simply  create  an  illusion  of  aj(»rlority  to  other  products; 
here  are  etoven  bask:  technk^ues: 

THE  UNf-INISHED  CLAIM  implies  that  the  product  Is  better  or  has 
more  (or  lessO  of  something,  but  doesnl  say  so  exactly.  Can  you 
find  a  beer  or  cigarette  ad  which  demonstrates  this? 

THE  WEASEL  WORD  CLAIM  uses  virords  tiiat  sound  convincing 
at  first  but  on  closer  examination  daim  nothing  (look  for  "more", 
"better,  "besr.  "ta^es".  "refreshes",  "comforts",  "virtually",  "can 
be",  "fights",  "helfs").  Example:  "More  flavor!"  (than  what?)  "A 
CLOUDLIGHT  cigarette  tastes  just  like  its  name!"  does  not  say 
that  Clwjdiights  have  less  smoke  or  are  less  hazardous  for  you 
than  any  other  cigarette  product. 

THE  "DIFFERENT  &  UNIQUE"  CLAIM  States  that  there's  nothing 
else  like  the  product  -  rarely  tme  -■  yet  consumers  hear  it  as  a 
claim  of  proven  superiority.  Examples:  "Nothing's  like  the  taste 
of  R  &  R's."  "TARBUTTS  snmkers  enjoy  a  unique  filter  system." 
"Only  GLITZBEER  uses  pure  Montana  water." 

THE  "WATER  IS  WET  CLAIM  says  something  about  the  product 
which  is  actually  tnje  about  an^  product  in  its  category. 
Examples:  "Made  wHh  pure,  clean  water"  (tnje  of  any  beverage) 
"DUMBO  S,  The  California  cooler  (most  wine  coolers  sold  in 
Amertea  are  made  from  California  wine). 

THE  "SO  WHAr  CLAIM  Is  similar  to  the  "Nvater  is  wet"  except 
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\1M  R  dabns  an  advanti^  ovor  sindlar  {»pdt^;  ths  careful 
cwTSumer^  "So  wh^  to  those  claims.  Example:  "Less  than 
1/2  the  tar  of  o1t»f         \xan^'  (is  haH  t>etter?) 

THE  VAGUE  CUUM  is  simply  unclear:  It  also  often  overlaps  with 
other  daims.  Its  characteristics  are  ernotional  and  sul^lve 
words  that  cannot  be  verM.  Exanr^lss:  "Come  to  where  the 
fun  Is."  "Taste  has  never  been  so  good."  "For  the  good  times." 


THE  ENDORSEMENT  OR  TESTIMONIAL  uses  a  cel^jrity  or 
authority  to  promc^e  the  product  ~  rock  stars,  movie  stars,  sport 
figures,  etc.  Sometimes  they  actuaHy  speak,  or  dabn  to  use  the 
product.  Often,  they  Iwifly  speak  a  wond.  but  favor  towards  the 
product  Is  siforigly  toplted.  AvarlatkMiof  the  "star  endorsement 
when  "John  or  Jane  Doe",  an  average  type,  endorses  the 
product,  with  the  expedatton  thai  consumers  will  respond  In  a 
-me,  too"  lashton. 

THE  SCIENTIFIC  OR  STATISTICAL  CLAIM  utHizes  some  sort  of 
"prooT  wfth  very  specific  numbers  and  Impressive  jargon. 

Exan^les:  "Spectel  fonnula  recipe  unk?ue  to  the  Mollndarl 
family."  "New  England's  favorlle  since  1897."  "14  special 
Ingredients,  including  a  sparkling  drop  of  Freshtin."  "The  101  mm 
smoke."  "limg  tar,  0.8  mg  nicotine  av.  by  FTC  method  towest 
among  leading  brands". 

THE  COMPLIMENT  THE  CONSUMER"  CUIM  tries  to  flatter  you. 
Examples:  "You've  come  a  tong  way,  baby."  "For  people  who 
prefer  good  taste." 

THE  RHETORICAL  QUESTION  wants  a  response  from  you. 
generally  a  resounding  "yes".  Examples:  "Isnt  it  about  time  you 
switched?"  "Shouldnl  you  be  drinking  pure  goodness?" 

INCOMPLETE  INFORMATION  ads  make  claims  that  may  bo 
accurate  but  are  Incontplete.  Examples:  "Made  with  real  fmit 
juk»"  means  only  that  there  Is  some  jutee  In  the  product.  "Lasts 
tonger  says  nothing,  for  there  Is  nothing  to  which  the  product  is 
compared. 

[Source:  Schrank.  Jeffery.  UNDERSTANDING  MASS  MEDIA. 
Llncolnwood  IL:  National  Textbook  Co.,  1991.) 


3:»i 

361» 


2.  In  teams  of  3-4,  studems  coM  magazine  ads  for  tot>acco  and 
alcohol  produOs.  RamimI  them  to  took  carafuHy,  tor  sonra  ads 
are  visually  dac^mve;  tor  ^arK^a.  some  cigarette  ads  show  little 
mors  than  beaut^l  scenic  vistas  of  a  western  state.  Teams  iat>el 
their  ads  according  to  what  daim  is  being  employed:  they  may 
fitvJ  rr»re  than  one  ctaim  per  ad. 

3.  As  a  dass.  discuss  and  analyze  tri3  claims.  Here  are  soma  taken 
from  recent  pq^iar  magazine  ads: 

Ute,  refreshir^"  (wine  coolers) 

'Conra  to  the  mountabis"  (tieer) 

"Ugt4,  smooth,  meBow"  (whisKey} 

"U.S.  Govl.  Te^  Method  confirms  of  all  king  soft  packs: 

Carlton    towesT.  (cigarettes) 
"...  the  flavor  of  Scotland."  (whiskey) 
"Made  In  Puerto  Rteo."  (mm) 
"Less  fiiUr^.  Tastes  great."  (beer) 

. .  clean,  hone^,  tme."  (whiskey) 
"Cool  is  everything. ...  Try  the  awl,  fruit 

taste."(Mrine) 

"After  an.  If  snwklng  Isnt  pleasure,  why  twther  

Alive  wHh  (Measure!"  (cigarettes} 
"A  taste  for  the  SURPRISING. . .  super  slim  low  tar  1O0's. 

. . .  YouVe  got  a  taste  for  style"  (cigarette) 
"A  new  low  tar  cigarette.  When  you  want  more  flavor." 
"Today  it's  Kooi  Milds."  (cigarettes) 
"With  wannest  wishes.  Enjoy  our  gwKl  taste  with  your  good 

Judgenrent."  (rum) 
"They  say  imji^ove  yourself.  We  say  crack  open  a  ookJ,  clean. 

extremely  smooth  Michetob  L^ht  and  enjoy  yourself  . 

Just  the  way  you  are."  (t}eer) 

[These  claims  will  very  likely  be  encountered  by  your  students, 
too,  because  of  the  ad  industry's  common  practice  of  repetrtion-- 
ads  and  variattons  are  repeated  over  and  over  and  throughout  the 
various  media,  in  order  to  buiW  consumer  familiarity.  (As  an 
Indicatton  of  just  how  powerful  tliis  strategy  is,  ask  your  students 
to  sing  fast  food  or  cola  jingles.  Is  there  anyone  who  can1  sing 
along?  And  who  can  remember  jingles  from  5  years  ago?  10?) 

4.  Teams  select  an  alcohol  or  tobacco  product  and  rewrite,  redesign 
the  ad  with  attentfon  to  accurate  infonrjation  and  genuine  help 
offered  to  the  consumer.  Can  this  be  done  while  at  the  same 
convincing  the  consumer  to  by  the  product?  Display  and  discuss 
ads,  the  originals  and  the  new. 


Determine  if  objectives  have  been  met  by  1)  obsen/ing  and  listening  to 
students  in  team  discussions;  are  students  acojrately  applying  new 
vocabulary  and  concepts?  2)  analyzing  the  analysis  of  magazine  ads 
and  the  teams'  creations  of  new  ads  for  correct  application  of  new 
information. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 

LESSON:  GRADE  LEVELS  8-12 

COMMUNICATION  ARTS 
DURATION:  1  WEEK 

ITX  GET  THERE.  IT  BETTER  BE  WORTH  THE  TRIP 


Some  of  the  best  your^  adutt  reaiistic  fiction  about  dnig  abuse  Is  "rtsky*  literature  for  teachers.  Given  the 
n^ire  of  the  to;^,  some  novels  patnt  veiy  harsh  ^ctures  of  what  dug  abuse  does  to  the  body  and  mind. 
Som  scenes  are  ugly,  «>me  tar^juage  is  vulgar,  some  endings  are  tragic.  Usir^  these  novels  in  the 
dassroom  may  be  ri^  if  one  to  oomemed  about  offemflTH}  people  with  such  f  rareness.  But  such  ugliness 
can  be  the  tnith  about  drug  addBton  and  young  adults  need  to  know  it. 

Thte  novel  treats  several  Issues  wN^  teachers  simply  may  fbid  too  dtff teult  for  an  entire  dass  to  deal  with 
m  a  whole.  It  Is  a  good  book  for  Individued  reeling  and  ioumai  le^r^e.  Superbly  written,  and  timeless 
in  its  portrayal  of  the  ak»holk:.  this  a  first  person  story  about  thirteen  year-old  Davy's  toss  of  his  beloved 
grandmother  and  the  New  Er^land  town  where  she  raised  h^;  his  new  New  Yoik  City  life  with  his  bitter, 
alooholte  mother,  his  awlcward  pEUt-lbns  re^tonship  with  h^  rteh  father  and  hte  new  wife:  an  awkward  and 
brfef.  but  nonetheless  shattertr^)  sexual  incictent  with  an  equal^  tonely.  emotion-charged  boy. 


PURPOSE  (DRUG  ED):         Students  wW  reaitz^  how  akx>hoi  abuse  affects  the  lives  or  individuals 

besides  the  user. 

Students  will  kientify  charaderisttes  of  denial  and  enablerrent  by  the 
alcohol  depemfent  and  co-dependents. 


PURPOSE  (SUBJECT  AREA):  Students  wHi  read  for  detail,  answering  in  a  private  journal  variety  of 

reflective  questions  jsrovided  by  the  teacher. 

Students  wiH  respond  in  writing  to  the  teacher  (after  ojmf^eting  the  novel 
and  journal  cpiestions)  by  selecting  from  essay  toptos  based  on  the  m^vei. 


During  times  of  "indis^^  ctok^"  reading,  students  may  sel^  this 
contemporary  reallstk;  novel.  To  assist  them  with  the  potentially  difficult 
issues  of  ateotxjtism,  death,  and  a  young  boy's  experience  with 
homosexuality,  the  folbwing  questions  are  given  to  encourage  writing. 


Donovan,  John.  I'LL  GET  THERE.  IT  BETTER  BE  WORTH  THE  TRIP. 
New  York:  Harper  a  Row,  1969. 


wan,  ossified,  tope,  vehemence,  ibiza,  Nantucket  (from  novel);  present 
tense,  co-dependency,  stereotype  (from  journal  questions)  Procedure: 


ACTIVITIES: 

MATERIALS: 
VOCABULARY: 


366  3<>^ 


QUESTIONS  FOR  JOURNAL  WRITING.    Choose  from  among  the  fotowing  and  reprocfuce  tor 

8tuci8nt(s}. 

Chapt.  1 .  Why  do«8  ths  author  b^in  the  story  wWi  something  as  devastating  as  the  Grandmother's 
ftmeral? 

Chapt.  12.     Why  do  you  thWi  Davy  tefls  the  stoiy  In  pnsm  tense? 

Chapt.  1-2.  DSN}/  simts  graitt  affedion  a  dog  thm  not  only  looks  and  acts  kinc:  of  sHIy  (even  to 
pavyl)  but  f reticently  "squirts"  In  excttement.  How  do  you  account  for  this  great  afr  ♦ctton? 
Have  you  loved  somathbig  wf*Si  others  foureJ  a  nuisance? 

Pg.  12.         N««©  Qrancfcntmier's  tolerance  to««tfti  smoWng.  (In  the  past 

roremokere  often  "put  up  wfth"  mnoking  m  public  places  and  even,  Uke  Grandmother,  lii 
thefr  own  homes.)  kfenHfy  ways  In  whfeh  ^Hudes  and  behavkws  have  changed.  Wlw  do 
you  suf^se  such  changes  as  no  smoking  mies  on  buses  and  airplanes  have  come 
about? 

Pg- 1 6.  Whaf  s  the  sl^teance  of  Davy's  recognitton  of  people  wtw  will  rub  Fred  s  belly  and  those 
who  wIM  not?  As  you  cortttawe  readli^,  find  more  times  when  Davy's  evahiates  people 
according  to  their  acoefttance  of  Fred. 

Pg  18.  Consider  the  description  of  Mother's  cigarette  smoWr^  Compare  It  to  televlston  and 

poster  ads  whlj^  show  beauttful  women  turning  imo  grayed  hags,  then  tar  figures,  then 
skeletons.  Are  tt^  images  exaggerated?  What  n^kes  you  think  so?  Why  do  people 
keep  smoking  today  wtwn  there  Is  so  much  publfclty  about  the  health  hazards? 

Pg.  21 .  Davy  devises  tneorles  about  strar^rs*  lives  based  on  the  way  they  walk.  Try  this  In  a 
publk;  place  outskie  of  school.  Record  your  firK^ngs. 

Pg.  25-26.  Here  is  one  instance  when  Davy's  mother  seems  to  push  ateohol  on  others.  Find  more 
as  you  read.  This  is  a  oonmion  belavlor  in  ateotwites.  What  do  you  suppose  causes  it? 
Some  people  tWnk  H's  from  an  atoohollc's  need  to  justify  their  own  drinking. 

Pg.  28.  Here  and  throughout  the  novel,  Davy  says  that  Fred  understands  what's  going  on  wrth  the 
famBy,  and  even  human  conversation.  How  can  that  be  possible? 

Pg.  31 .  Davy  tells  of  believing  something  ally  about  all  Italian  people  when  he  was  younger.  Can 

you  remember  any  similar  belief  you  once  held  about  "others"?  What  helps  people  to  stop 
thinking  In  narrow  or  stereotyping  ways? 

Pg.  41  -42.  Davy's  mad  because  Mother  Identifies  a  security  symbol  for  him.  What  might  his  security 
symbol  really  be?  Explain. 

Pg.  40-50.  Davy's  first  days  at  Mother's  are  fuH  of  tension.  Identify  dues  in  Mother's  behavior  that 
makes  Davy  cautious  about  "nibbing  her  the  wrong  way".  What  accounts  for  his 
tremendous  nrtood  shifts?  Why  doesnl  Davy  want  his  Mom  to  know  he  sees  the  anrount 
of  whiskey  stie's  consuming. 

Pg.  65.  What  is  the  meaning  of  the  incident  wHh  the  stuffed  coyote?  Write  now,  and  write  once 
again  when  you  finish  the  book. 

Pg.  78.  Cotor  t.v.  is  nnemtoned  as  an  Item  of  the  wealthy  in  this  1969  novel.  How  couW  this  be? 
What  could  be  menttoned  as  an  item  of  the  wealthy  now? 


Pg.  66.  Why  do  you  &xpp^  ^  authcM-  ^K^ded  this  short  cfiscusslon  about  "gutter  drunks' 
between  DcMiglas  and  Davy?  WhaTs  Davy  thinking? 

Pg.  88.         There  b  now  some  [ustfficalton  for  Aits^ier^  nKte  behavior  and  outbursts.  What  is  it? 

Pg.  97-100.  What  is  going  on  between  Davy  and  Ns  mother?  Why  is  she  so  upset?  What  is  it  he 
wants  to  say  to  her?  Whycanihe? 

Pg.i30.  What  does  Davy  mean  by  "schmaRzy"  and  "hunky^iory^  What  other  slar^  does  Davy 
use?  identKy  unicpie  slang  wofds  which  you  use.  Try  to  f^re  out  how  each  of  these 
words  m^ht  imve  or^nated.  A  large  dtoitonaiy  wiii  teo  you  the  roots  of  some  slang  wonts. 

p.  133.  "Since  they  see  me  so  infrequemiy,  maybe  tt's  more  important  for  aH  of  us  to  be 
stra^mfoiv¥a«i  than  to  be  polite."  AgrM?  Why  or  why  not? 

p.  134.  Why  does  Davy  suspect  his  nx^her  tries  to  cover  up  her  drteiking  around  his  father?  Why 
wouU  she  do  this?  What  does  his  father  think? 

p.  1 34.  Why  <k>es  Davy's  father  start  caliir^  him  kW 

p.  137.  Why  do  you  think  Ait^uier    avoiding  Davy? 

p.  138.  Attschuler  and  Davy  have  different  kJeas  about  the  meaning  of  the  story  ANOROCLES 
AND  THE  LION.  H  you're  fan^Har  with  the  story,  who  do  you  think  is  right? 

p.  172.  Why  does  Davy  feel  that  there  has  to  be  someone  at  fauit  for  Fred's  death?  In  your 

opirton,      is  to  blame? 

p.  1 73.  For  six  weeks.  Davy  seems  to  think  of  nothing  but  Fred.  Is  this  an  exaggerated  description 

of  someone's  reaction  to  a  pet's  death?  Explain. 

p.  183.  Davy  decides  to  work  off  his  sorrow  by  getting  busy?  How  do  you  deal  wtth  strong, 

unoomlortal^e  emotk>r»  IHte  anger  or  sonow? 

p.  186.  Find  out  President  Theodore  Roosevelt's  attitude  toward  Nature  and  conservation.  Why 

would  this  be  meanir^ut  to  Davy? 

p.  189.  "How  she  feels  deper^ls  on  liquor  mostly."  What  does  Davy  mean  by  that?  Do  you 

suppose  he's  r^ht? 

p.  189.  When  the  story  ends,  the  boys  do  not  agree  on  their  attitudes  and  feelings  toward  earlier 

inuWents.  But  what  do  they  agree  on?  Can  you  think  of  a  time  when  you  and  a  friend 
hekf  opposing  viewpoints  but  stilt  remained  friends?  Explain. 

p.  189.  What  is  the  significance  of  the  title  of  this  book? 
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ESSAY  QUESTIONS 


Mother  was  ms  drinker  In  thb  story,  but  shs  affected  the  Ihm  mwiy  around  'ler.  These  are  caltodthe 
Bloohofie's  oo-dspendents  beoatffie  whito  tl^  may  not  lis  adc^ed,  they  are  ofcen  tlmss  equally  effected  - 
-emotionally  and  ftfiysicaOy-t^ttwdrtrftinobehaviu'.  Descrttie  the  effects  upon  Davy  and  hte  father. 


Denial  is  common  among  atoolKto:  tt»y  may  deny  or  oover-up  their  MkAion.  An  enabler  is  a  co- 
dependent  who  lass^'  the  drinker  1^  denying  or  altowing  the  oont^ed  drinkbtg,  suptilyli^  the  means 
to  drink,  andtor  provkting  excuses  for  the  drinker.  Can  you  kfentify  instances  of  denial  in  this  story? 
Enabiing  t^ehavior?  Desert. 


The  ins^m  wfth  Altschuier  asuS  Fred's  de^  -  which  do  thirds  ^  the  cnmax  of  the  story  and  why? 
Why  are  the  two  events  so  intricatety  related  in  Davy's  mind?  Do  you  agree  with  his  reasoning? 
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VISiONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVELS  8-12 
COMMUNICATION  ARTS 
DURATION:  2  TO  3  PERIODS 


WINNERS 


PURPOSE  (DRUG  ED): 


wrten  analyzing  the  film  HOOSIERS,  students  will  rscogniza  and  t>9  able 
to  cSscuss,  using  i^jpropriate  voc^laiy  and  ^xurate  formation,  one  of 
the  subplots  of  ttis  film,  about  an  aicohollc  and  his  Initial  recovery. 


PURPOSE  (SUBJECT  AREA):  Stuctonts  wiU  be  able  to  analyze  the  film  HOOSIERS.  tienttfyii^  a  variety 

filnhmaklr^  techniques  and  £K:curately  using  appropriate  drama 
termlnoiogy. 


ACTIVITY: 


HOOSIERS  Is  shown  during  a  unit  on  film  and  television,  and  after  th? 
stiKients  have  had  some  exposure  In  this  dass  or  another  to  t^e 
charaderisttos  and  treatment  of  atcoholtem.  The  fiim  is  set  in  Indiana, 
1951 .  It  is  about  a  small  town's  h^h  school  boys'  basketbaU  team  and  its 
new^-hired.  underdog  coach  (Gene  Haciin»n)  who  make  it  io  the 
championships.  One  boy's  father,  the  town  dmnk  (Dennis  Hopper),  is 
given  a  chance  to  help.  The  film  provk:fes  excellent  opportunity  for 
studying  his  situation  as  weH  as  film-making  techniques  and  dramatic 
elements. 


MATERIALS: 


HOOSIERS  (video).  Orion  Pictures,  1986. 

(rating  PG.  115  min.  Diet.:  HBO  Video,  1370  Sixth  Ave.  New  York  NY 
10019.  212/977-8990.  $89.95.) 


VOCABULARY: 


credits,  conventton.  evoke,  susi^nse,  i'«Mon,  establishing  stm,  reveal, 
ptot,  sul^ot,  integral,  prota^nist,  antagonist,  reaiisnvnonrealism, 
foreshadowirK,  cut,  Jump  tart,  montage,  camera  angle,  long  shot.  zoom. 
cK>se-up 


PROCEDURE: 


1 .  Preview  the  film  and  the  questions. 

2.  Wilh  the  students,  review  the  film  and  drama  vocabulary  listed 
above  and  define  those  rwt  already  darilied  in  earlier  lessons. 

3.  if  time  alk>ws,  play  the  film  twtee  for  the  students;  during  the  first 
sho.ving  they  are  to  simply  enjoy  H,  although  they  may  jot  down 
questions  or  ot^ervations. 
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During  the  seoond  viewing,  ask  the  students  to  respond  on 
paper  to  your  selectiois  from  the  following  (jussttons.  in 
preparation  for  group  discussions  of  ttie  sams: 

During  the  openbig  csedOs.  there's  musto.  a  variety  of  cuts,  muted 
coiors.  What  does  thte  leR  you  ateut  when  and  where  (be 
spedfic)  the  stoiy  is  to  taite  plsbe? 

A  long  shot  of  the  outside  of  the  school  ^  held  for  a  few  seconds. 
What  does  thte  emalT^hlng  shot  teli  you? 

Suspend  is  built  throughout  the  early  part  of  the  film,  regarding 
tiw  co^'s  history.  How  Is  this  accomptished? 

Between  the  action  of  the  story,  the  camera  often  pauses  to  show 
a  quiet  outdoor  scene.  Why?  What  mood  is  evol<ed? 

Sometimes  scriptwriters  exaggerate  story  situations;  characters  or 
Incidents  are  made  larger  than  life  for  the  sai^e  of  the  f ifcn.  This 
is  called  dramatto  license.  Is  thte  ti.e  case  > « the  incident  of  the 
town  fathers"  meetbig  Nonn  for  the  first  timf  giving  him  advice 
on  runnir^  the  team?  This  is  a  fidionai  stor>  but  is  it  generally 
realistic  or  nonreaiistk:? 

The  first  practice  scene  becomes  a  series  of  Jump  cuts  until  we 
finally  realize  It's  a  practice  or  two  later.  Note  the  Increased 
tenpo  and  volume  of  the  music,  the  increased  activity.  What  else 
teiis  you  that  lim  has  passed"? 

Why  does  Coach  teli  Jimmy  that  he  doesn't  care  if  the  boy's  on 
the  team  or  not?  What  does  the  scene  reveal  of  Coach's 
character? 

"Most  people  would  itili  to  to  treated  lii^e  a  god  for  a  few 
n^^ments."  What  does  Norm  mean?  Just  what  are  he  and  Myra 
arguing  about? 

Identify  several  of  the  film's  subplots.  How  are  they  introduced? 

How  do  they  become  Ir  nigral  to  the  plot? 

Who's  the  protagoni^  In  this  story?  When  do  you  Itnow  and 

how? 

Who  is  the  antagonist? 

At  the  start  of  the  first  game,  the  camera  Is  right  at  the  bacit  of 
Coach's  head  as  he  emers  the  court.  What's  tiie  effect? 

Note  the  variety  of  camera  angles  and  distances  of  shots  during 
the  first  game  --  ctose-upj,  long-shots,  low  angles,  high.  What's 
the  effect  on  the  viewer? 

Myra  seems  to  hate  baskett>all,  yet  she's  In  the  crowd.  Why? 
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After  haN-tlme.  note  the  music  change.  How  does  tt  charge,  and 
why? 

Why  does  Coach  aUow  the  game  to  proceed  w»h  only  four 
playsfs?  What  do  the  dose-ups  of  him  and  of  Myra  reveal? 

Shooter  teite  istorm,  'A  man's  gona  do  what  a  man's  gotta  do." 
What  does  he  mean  by  this  comment?  What  (toes  thte  teii  you 
about  Shooter?  And  what  does  Stwoter's  name  reveal? 

Why  does  Norni  give  Shooter  such  an  opportunity.  oonsWerlng  his 
behavior?  is  this  an  exampis  diamatk:  license? 

Explain  the  convention  of  music  in  this  scene  at  Shooter's  home. 

"What  does  my  drinking  got  to  do  with  my  luiowiedge  of 
basketbaiir  Wt^  does  tt  have  to  do  with  it?  And  why  doesn't 
Shooter  simply  talce  Norni's  offer?  Mora  dramatic  license? 

Describe  Sh«jter  at  his  first  game.  What's  happening  to  him 
physlcaity?  emotionally?  How  do  the  others  treat  iiim? 

Why  does  the  turn  simply  break  off  the  story  with  Shooter  In  the 
head  position?  What  happened?  Why  doesnl  the  scriptwriter 
"lef  Shooter  and  the  team  win  (or  even  get  trounced)  at  this 
point?  Does  a  moment  iBte  this  have  any  significance  in  regards 
to  the  ptot? 

What  is  the  sIgnBicance  of  Myra's  8?Jpportlve  speech  of  Norni? 

Disojss  the  level  of  realism  in  the  events  surrounding  Jimmy's 
anrK)urx»ment  that  he'll  play. 

Is  there  any  foreshattowing  In  this  film?  If  so.  how  is  it  done? 

Can  you  klentify  a  time  when  foreshadowing  seems  to  occur,  but 
the  ptot  events  turn  In  another  direction? 

The  f  Hm  shows  Shooter  slipping  In  his  attempt  to  stay  sober.  Why 
does  it  seem  to  be  so  Important  to  Norm?  Where  are  they? 

Shooter  begs  Nonn  m  to  get  thrown  out  of  a  game.  Why  is  that 
such  an  important  issue?  And  why  does  i^Jorm  do  It  on  purpose, 
and  when  the  game  is  tied? 

firman  is  kicked  out.  Compare  the  crowd,  Shooter's  son,  and 
the  other  players'  behavior  to  thiir  behavior  during  the  game 
when  Shooter  first  showed  up.  ^iso,  how  Is  music  used  in  this 
scene? 
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Explain  ths  oonvantion  of  slow  motbn  in  the  scene  of  Sfiootefs 
first  "soto"  game. 

A  montage  is  used  to  show  the  team's  wining  straaic  How  much 
dramatic  time  is  oomprsssed  into  wl^  mmm  of  actual  time? 

What  types  of  ir^iages  are  used  in  the  montage? 

What's  the  pressure  that  could  poss&jly  be  affecting  Shooter? 

How  does  Shooter's  drunitenness  affed  his  son's  game? 

From  a  game  vtctory  to  Shooter's  son  and  Norm  calling  out  In  the 
woods  -  t**te  is  a  very  qui(^  cut.  Why?  What's  the  message? 

'It's  g&bUn-vtettir^  time  now.  .  .  .  Yeah,  you  and  Httle  green 
mor^eys."  Explabi  what's  ha|^>ening  to  Shooter.  Why  is  he 
secured  to  his  bed?  Why  is  he  Ireezir^"?  is  this  another 
example  of  dranratto  license? 

Shooter's  son  is  pund^  by  an  opposing  player.  Why  does 
Nomi  take  so  lor^  in  deckling  whether  to  keep  him  in  the  game? 

Souncte  become  imited  vdwn  OHie  comes  into  the  game,  and  it 
happens  again  before  his  second  free  throw.  Why? 

"I  feel  empty  inside.  .  .  .  i  have  some  bad  visions."  What's 
happening  to  Shooter?  if  he's  sober,  why  win  he  stay  in  the 
ho^itai  a  coitple  of  rmnti^? 

How  do  the  filmmakers  altow  the  viewer  to  share  the  boys'  sense 
of  awe  when  they  arrive  at  the  big  cHy  field  ^se?  Consider 
sights,  background  sourKls,  the  individual  actions  of  the  boys, 
what  Nonn  does. 

What  Is  the  effect  of  the  quick  cut  from  the  iod<enoom  harKf-siap 
to  the  identical  actton  on  the  court? 

How  is  slow  motion  used  in  the  championship  game  and  to  what 
effect? 

What  film-making  lechnk^ues  are  used  to  condense  the  game  into 
iu^  a  few  minutes  actual  time? 

Why  does  Coach  agree  to  let  Jimmy  try  for  the  final  shot  when 
he's  just  told  the  boys  the  opposite? 

Note  the  silence  in  the  closing  montage  of  the  winners  and  the 
iosers.  What  Is  the  effect? 


The  fBm  ends  with  a  ior^  shot  of  the  mmi,  to  panoramic  view  of 
lann  Cfo^.  to  Htokory's  gym  which  is  empty  except  for  a  little  tx>y 
shooting  baskets.  What  do  these  images  mi  the  voice-over 
reveal  to  you? 

What  do  you  thinlt  haii^ns  to  Shooter  and  the  other  ciiaracters? 

Compare  the  Irmge  of  Shooter  in  this  film  to  "druntcs"  in  other 
lUms  and  bi  television,  espedaliy  older  portrayals  (e.g.  old 
wemems.  PAINT  YOUR  WAGON,  MY  FAIR  I^Y,  Red  Skeiton 
and  Jeny  Lewis  characters.  Laurel  and  Hardy,  the  numerous  TOM 
SAWYER/HUCK  FINN  film  etc.). 


EVALUATION:  Students  krowledge  of  film  and  drama  concepts  as  well  as  dnjg 

educatton  infomnation  can  be  assessed  according  to  their 
paitk^sation  in  small  group  discussion.  The  teacher  may  choose 
to  collect  written  work  from  Individuals  or  small  groups.  The  level 
of  general  understanding  by  the  entire  class  can  t>e  assessed  by 
a  final  aR-class  sharing  of  ideas. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


•-^S^N:  GRADE  LEVELS  9-12 

COMMUNICATION  ARTS 
DURATION:  APPROX.  3  MRS 

A  HERO  AINT  NOTHIN"  BUT  A  SANDWICH 
-THE  MOVIE- 


The  film  as  wall  as  ttw  novel  from  which  tt  1$  adapted  are  both  from  the  1 970's,  but  the  characters  of  each 
and  the  problems  they  fa»  contlmie  to  be  relevant.  In  lad.  this  Is  a  sirBtIng  characteristic  about  the  movie 
"  although  music  araJ  hairstyles,  slar^  and  prices  ha^e  changed,  have  iwople  changed? 

Both  the  film  amJ  the  novel  are  about  a  13-year  old  boy,  but  for  classroom  purposes  the  film  should 
probably  be  limited  to  use  wtth  sertor  high  students.  It  is  rated  PG.  but  in  one  scene  In  particular  rough 
tallage  is  used  -  but  not  Inapproprtelely.  for  the  family  is  at  Its  wits  end  and  enibroiled  In  an  emotional 
and  confusing  Anig0B  tor  Bern's  Hfe.  in  another  scene,  Benjie  appears  naked  except  for  a  washcloth 
when  his  mother  intrudes  upon  his  evening  bath.  This.  too.  is  not  Inappropriate  for  the  scene  serves  to 
show  just  how  young  he    (and.  eventual^  showrs  just  how  much  m  pain  is  his  mother.) 


PURPOSE  (DRUG  ED):         Students  will  consider  how  dmg  abuse  affects  the  lives  of  individuals 

te^des  the  user.  Students  will  analyze  possR>le  reasons  for  one  person's 
dnig  abuse. 

Students  will  follow  one  person  s  recovery  path  and  identify  possible 
factors  influencing  successes  and  failures. 


PURPOSE  (SUBJECT  AREA):  Students  will  compare  and  contrast  a  film  adaptation  to  its  original  novel. 

MATERIALS:  CWWress,  Alice.  A  HERO  AINT  NOTHIN'  BUT  A  SANDWICH. 

New  York:  Coward,  McCann  &  Geoghegan,  Inc..  1973. 

A  HERO  AINT  NOTHIN'  BUT  A  SANDWICH.  Paramount  Home  Video. 
1978.  [PG  107  rnin,:  sold  for  $14.95  through  Balder  &  Taylor  Video,  501 
South  Gladiolus.  Momence  IL  60954;  1-800-435-5111  .](Availabl0  on  loan 
from  Western  i\tontana  College  Library). 


First,  the  class  will  read  the  contemporary,  realistic  novel  about  IS-year- 
old  Benjie,  who  resists  recognition  that  he  is  a  junkie,  as  are  several  of  his 
other  companions.  The  novel  presents  its  story  uniquely,  through  1st- 
person  monologues  by  Benjie.  his  mother,  stepfather,  friends,  teachers. 
grandmother.arKi  even  the  local  pusher.  A  fictionalized  church  bulletin, 
news  ad,  and  articles  provide  further  story  details. 


Then,  tha  dass  wifl  view  and  discuss  the  movie  based  upon  the  mvet. 
In  eOSSIton  to  answertig  c^iestioTO  about  the  issues  presented,  smatt 
Qiouis  woik  toother  to  IdemBy  changes  mads 'trom  page  to  scree^^ 

FlmiBy.  each  group  pretends  to  Benpe's  counseling  team  and  devises 
a  recovery  plan  for  Benje  and  his  lam^. 


VOCABULARY: 


First  peiBon/thiid  person  nanation.  monoiogue,  slang,  hemin  (sicag).  plot, 
character,  i^or,  dialogue,  theme,  spectacle  (everything  seen  and  sensed 
the  n^ov^  viewer),  msdIa/medUjm 


PROCEDURE: 


1 .  Teacher  Introduces  the  novel  lyy  dtecusstr^  ^ang^ivs/street-talk. 
usb^  examples  from  the  novel  rc^Os"  for  chHd.  Xads*  tor 
CffiSnac  tetrr  for  electric):  by  reatflng  aloud  the  first  chapter 
(Berfe's  monologue);  and  by  leading  the  dass  to  identify  and 
define  iKlditional  slang  temns. 

2.  Students  tonn  sm^  groups  to  contiraie  reading  aloud  (next  are 
monolofi^  of  Benfie's  stepfalher  and  his  friend);  nMing  and 
defining  slang  ternis;  and.  comparir^  and  contrasting  the  three 
dur^^rs'  ways  of  sps^ir^  §n^  differir^  viewpolrtfs  of  same 
story  events. 

3.  Students  are  assigned  to  finish  reading  the  book  on  their  own  by 
a  (tos^nated  day.  On  that  day  -  or  days,  for  m  will  iOtely  take  two 
class  periods  -*  the  class  views  the  movie. 

4.  In  small  groups,  students  discuss  the  following: 


/ 


In  the  novel,  the  story  is  told  through  as  series  of  nronologues.  How  is  the 
story  told  in  this  medium?  (Dtecuss  dialogue,  action,  and  the  information 
communicated  through  the  spectacle  etsments  of  settir^,  costume, 
properties,  and  even  music) 

In  the  movie,  how  does  Berijie  get  involved  with  drugs?  What  drugs  does 
he  take?  How  does  this  compare  with  the  novel?  And  why  does  Benjie 
take  dmgs,  *>es  it  seem? 

Centre  the  main  characters  -  Senile  and  his  family  --  in  the  movie  with 
those  of  the  novel.  How  do  ttielr  ages,  looks,  personalities,  and  emottons 
com{»re?  How  does  their  neighborhood  and  home  situation  compare? 
What  additions  or  changes  do  you  think  were  made  for  the  visual  and 
sound  medium  of  film? 

Why  doesnl  Benjie  like  his  step-dad? 

Compare  the  other  charaders.  What  character  were  omitted  from  the 
movie?  added?  altered?  Why?  What  changes  do  you  tWnk  were  made 
for  the  visual  and  sound  medium  of  film? 

Some  people  who  have  viewed  this  film  alter  reading  the  novel  are  struck 
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bjf  the  youthfulness  of  Befits  and  hte  friends.  What  do  you  think?  In  what 
ways  itoss  Bei^  saem  fflcs  a  13-year  oM?  In  what  ways  ctoes  he  seem 
oHtor.  or  younger? 

Tto  movie  piobabiy  tooks  and  wunds  «jt-of<date  to  you.  Identify 
chai^jes  you  would  m^e  in  oostun^,  hairstyles,  musto,  and  even  slang 
if  you  were  (to  direct  the  remake  of  this  movie. 

H  fou  were  to  direct  ths  remake  of  this  movie,  what  elements  ntlght  you 
keep  the  same?  What  thii^  at}out  a  story  Rke  this  might  not  change  if 
ft  were  to  be  1^1  and  real^7  Conskier  the  ptot  events,  characters, 
theme(8),  settir^.  oo^umes,  etc. 

Conpaie  the  pusher  in  the  movie  to  the  pusher  in  the  original  novel. 
Whk^  do  you  think  is  more  rsalistto? 

Olscims  Benjie's  fkst  m  of  heroin.  Why  does  he  take  it  if  its  so  painful? 
Why  does  the  tx>y  (arKf  not  the  pusher)  assist  Benjie?  What's  going  on 
in  ttie  mman's  mind? 

Consider  Berijie's  experience  at  the  treatment  center.  How  is  it  treated  in 
the  book?  How  woukj  you  descra^e  his  experience  as  it  was  portrayed  in 
the  f^?  Why  the  photo  stills  at  the  t^innir^  of  hte  days  there?  Why  is 
he  ^r^ed  mjt  during  the  scene  on  the  lawn,  and  why  ctoes  everyone  seen 
to  yeO  at  him? 

What  visual  clues  tell  you  that  Benjie  ar^  his  companions  are  in  a  hospital 
or  an  institutton  c&iring  the  portrayal  of  his  stay  there?  (Note:  rather 
ajstere  furniture,  hospital  wil^  t»nds,  the  presense  of  nurses  and  doctors 
in  unfform,  hospital  robes  and  slippers  -  these  "props"  were  not  for  the 
sake  of  the  film,  t^t  are  part  of  the  treatment  center  setting  to  remind 
patients  of  the  sei^usness  of  what  shouki  be  regarded  as  an  illness. 

The  bathtub  scene  why  has  this  been  added?  And  why  Is  Mama  acting 
so  crazy? 

DkJ  Benjie  get  high  after  the  funeral?  Yes  or  no.  what  makes  you  think 
so? 

Home  atone  with  Benjie,  why  does  Grandma  lock  the  door  of  her  room 
and  sit  on  the  floor? 

istote  the  music  during  the  chase  scene.  What  instruments  do  you  hear? 
How  does  the  music  affect  your  emotions? 

Why  has  the  chase  seen  been  added?  Does  anything  of  its  equivalence 
appear  in  the  novel? 

Benjie  is  back  on  drugs.  How?  Why?  Did  he  not  learn  anything  at  the 
rehabilitation  center?  W^  /  does  he  insist  to  his  friend  that  he'*;  not  a 
junkie? 

Compare  the  ending  of  the  novel  to  the  ending  of  the  movie?  According 
to  the  end  of  the  movie,  Is  Benjie  going  to  make  It?  Support  your  opinton. 
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5.  FoDowbig  tho  c&cus^n,  sach  group  assumss  tha  rola  of  Benjie's 
(and  Us  famOylB)  ooui»eBng  team.  Together,  each  team  devises 
a  one  year  for  them  -  what  Benpe  imist  do  In  rs^sutfe  to 
stiho^,  friends,  ^its  or  actlytties,  repoitir^  to  oounseOi^  or 
support  gfoups;  cf^i^es  his  famfiy  menrttiers  must  work  on  in 
regaids  to  Ber^e  and  their  emire  famity  relationship;  what  the 
counraBi^  group  wfil  do  to  he^  them  meet  spsi^to  goals. 


Created  by:  JUDY  ULRICH  - 12«1 


VISIC^S-DRUO  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVELS  9-12 
COMMUNICATION  ARTS 
DURATION:  APPROX  1  WK 


A  HERO  AINT  NOTHIN'  BUT  A  SANDWICH 

[Ths  m¥9\  upon  wMch  this  tosson  is  based   naariy  20  years  old  but  unlike  some  bmks  of  the  same 
peiM  ft   Umelsss.  It  Is  not  dktaotlc,  nor  does  ft  In  any  way  glamorize  the  fkug  scene.  In  fact. 
felBtlveiy  little  drug  use  b  dfrecSy  de^^ded.  The  locus  is  the  aftennEah  effeds  upon  the  user  and  his 
family.) 


PURPOSE  (DRUG  ED): 


Stuctonts  wiQ  consider  how  dmg  slOuse  affects  the  Hves  of  individuals 
be^des  the  user. 

Students  wU  articulate  qualittes  of  "heroism"  for  real  life  role  models. 


PURPOSE  (SUBJECT  AREA): 


MATERIALS: 


Students  will  recognize  ami  be  able  to  create  examples  of  first  person 
nanition. 

Students  wii  recognize  and  be  able  to  interpret  various  forms  of  slang 
or  conoquiaBsms. 

^udents  will  compare  and  contrast  muK^e  first  person  narration 
techrdques  with  third  person  nanatton. 

Chiidress.  Alice.  A  HERO  AINT  NOTHIN'  BUT  A  SANDWICH. 
New  Yoric  Coward,  McCann  &  Geoghegan,  Inc.,  1973. 


ACTIVITY: 


Ttie  class  wfli  study  the  contemporaiy.  realistto  novel  atXHJt  13-year-olfi 
Bertie,  who  resets  recognition  that  he    a  ^nl(to,  as  are  several  of  his 
tAtw  oonqaaniof^.  The  rovel  |»esents  tts  story  uniquely,  throi^h  ist- 
pereon  monotegues  by  Benjie,  his  mother,  stei^ather,  frierKis,  teachers, 
grarKimother,  and  even  me  iocai  pusher.  A  fictionalized  church  bulletin, 
news  ad,  and  artk^s  provide  further  story  details.  Students  read, 
discuss,  and  write,  using  the  novel  as  a  springboard. 


VOCABULARY: 
PROCEDURE: 


First  person/third  person  nan-ation.  monologue,  slang,  heroin  (sitag). 


Teacher  introduces  the  novel  by  dtscu^mg  stang/jive/street- 
taOt,  using  examples  from  the  novel  ("chile"  for  child.  "Cads"  for 
Cadillac  'letrT  for  electric);  by  reading  aloud  the  first  chapter 
(Benjie's  monotogue);  and  by  teadir^  the  class  to  identify  and 
define  additional  slang  tenns. 
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2.  StutefUs  form  sinaD  gipups  to  oonilnue  readbig  atoud  (next  am 
monotogues  of  Berks's  st^^har  and  his  friancQ;  nsthig  and 
(^fNng  slai^  mrnis:  and.  oonY»ffng  and  contrasting  tto  three 
chariots'  ways  of  speaMno  and  dflfeitno  vtewpoints  of  same 
^oiy  events. 

3.  Toisher  ieads  aimly^  ^  fictional  chufcti  tiu^in  wtiich 
ippeffls  next  in  ttw  novel,  after  the  tlvee  c^»n^  monoto(^es. 
Whose  vtewfpoint  on  the  drug  scene  are  we  ^ng  now?  What 
is  that  vtswpoint?  What  r^iourse  do  they  have?  This  author  is 
furtheili^  the  stoiy  by  pioviding  us  wtth  a  fictionai  ctoajment, 
an  ffitifact  from  the  tbne  and       of  the  stoiy:  can  you  think  of 
other  authors  who  use  simi^  technlquss?  (A.A.  MHne, 
dstectivs  wrBers  may  otHTie  to  mbid)  How  do  novelists  usually 
convey  this  type  information? 


[Studeitis  should  now  feel  comforted  reading  the  story  on 
their  own  and  are  ass^ed.  possBily  over  the  course  tif  a 
weeit.  to  do  so.      ls£»hsr  m^m  wish  to  segment  the 
iBading:  he/8l»  n^  conttoiue  (fiscussions  throughout  the 
week;  the  teacher  is  aronotv  encouraged  to  read  aloud 
adtfiUonal  portions  to  Witate  students' awareness  of 
chsvacter  voice  differentiation.  AHce  Childress  ««ri(s 
predominately  as  a  playwright;  her  e}^rlei%»  in  developing 
intfividual  ^leech  has  certainiy  Menced  her  crafting  of  this 
re>vel.] 

4.  Class  brab^nns  about  other  types  of  documents  or 
comnninicatior^  which  the  ajthor  n^  have  used  to  further 
the  story:  possibly  aitkdes  from  Berth's  school  new^}aper.  a 
goodt^e  note  from  Senile's  mom  to  his  stef^ather,  a  tetter  from 
his  grandmother  to  a  relative.  In  pa^.  students  devise  a 
document  which  ChHdress  m^  have  included  in  the  book; 
choices  must  be  k^toal  within  the  context  of  the  story,  they 
mt^  be  ^XHjrate  bi  regards  to  the  formation  revealed,  and 
ea^  document  must  reflect  a  specific  viewpoint  about  the  dnjg 
prc^lem  of  the  story. 

5.  Class  discusses  ttw  ending  of  the  story.  What's  happened? 
Where's  Benjie?  How  6o  you  know?  What  will  happen  next? 
Why  does  ChlMress  leave  us  hanging"?  What  might  she  be 
impiyir^  about  Berifie  and  his  dmg  problem?  Each  student 
chooses  a  diaracter  from  the  novel  and  in  first  person  narratton 
writes  a  k>gk»i  final  episode.  Students  must  be  prepared  to 
defend  chokes. 

6.  In  groups,  students  analyze  the  significance  of  ChikJress'  title. 
Who  rp^  be  the  hero  of  this  story?  What  makes  a  hero? 
How     tjook  or  rmvie  heroes  differ  from  real  IHe  heroes?  List 
the  qualities  of  a  real-life  hero. 
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EVALUATION:  CoUaot  and  analyze  wrWng  san^pias  to  dstsmiine  if  tx>th  dnjg  and 

lanj^aga  sots  ol^activas  hava  bean  met. 

CoUacI  notes  and  wrWi^  s^nples  from  group  activities  to  determine 
level  of  paftic^jation  and  under^anding. 

Ask  tiudents  to  identify  slang  terns  in  otttsr  writir^  samples;  ask  them 
to  select  first  person  narratives  out  of  a  variety  of  samples. 

Ask  student  to  identify  «vays  bi  vAilch  Bend's  addiction  impacted  trie 
lives  of  each  of  the  other  ctiara^ers  in  the  novel. 


SUGGESTIONS: 

-Help  studertfs  understand  that  si^  M  coltoquiai^ins  are  used  by  all 
paopte  -  n  may  be  useftd  to  i^  and  discuss  the  students'  own  slang, 
and  to  t^  tr»m  see  how  language  changes  over  time  and  place. 
Slang  or  street-talk  is  not  a  8^  of  stupitfity.  Some  indivicftjate 
oon^tousiy  maimain  their  use  of  Indivktual  slai^,  as  a  source  of  ethnic 
prkto  and  kientity.  Much  slang  eventuaiiy  becomes  incoiporated  into 
mainstream  ian^ge. 

-You  may  prefer  to  do  #6  above  as  an  irKjividuai  writing  assignment  or 
even  as  ur^r»ted  joumirf  work. 

-Show  and  discuss  the  1978  vkteo  version  of  the  novel  (wHh  Cicely 
Tyson  and  Paul  Winfiekj): 

A  HERO  AINTNOTHIN' BUT  A  SANDWICH.  Paramourt 

Home  VkJeo,  1978.  (sokf  for  $14.95  through  Baker  &  Taylor 

Vkleo,  501  South  Gladtolus.  Momence  IL 

1 -800-435-51  il.)(or  loan  from  Western  Montana  College 

Library) 


/ 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVWG 


LESSON:  HDI9.2 


GRADE  LEVEL:  9-12 
COMMUNICATION  ARTS/ 
HEALTH 


ORGANIZATIONS  FOR  ALCOHOLISM 


PURPOSE: 


To  learn  more  about  the  treatment  and  purpose  of  organizstiorw  ttutt  treat 
aloohoUsm. 


ACTIVITY: 


Gain  Monnation  from  ar«t  attend  a  meeting  of  such  organizations  Alcoholics 
Anof^TOus  or  Alateen. 


MATERIALS: 


None 


PROCEDURE: 


2. 
3. 


Wftte  to  an  organizatton  that  helps  alcoholics  ask  for  Inlonnatlon  and 
peimtesion  to  atteiKi  a  meeting. 

Conpile  your  infomiation  from  the  written  materials  and  from  your  visit. 
Write  a  r^rt  from  the  infom^tion  you  have  gained. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  UVINQ 


LESSON:  HDIS.I 


DRUNK  DRIVING  AD 


GRADE  LEVEL:  9-12 
COMMUNiCATIC^  ARTS 


PURPOSE: 


To  Mna  about  an  awareness  of  the  dai^sr  of  drivir^  af^  drinHing. 


ACTIVITY: 


Make  an  AD  Radio  type  or  T.V.  for  your  school  against  Drinking  and  Driving. 


MATERIALS: 


T.V.  video  reooider,  VHS  player,  or  sound  recofdir^  system  and  pulHic  address 
system. 


PROCEDURES: 


1. 


2. 


3. 


4. 


Write  for  material  from  such  organizatiorw  as  MADD,  SADD,  or  other 
orgarHz£tttons  atwut  Diunk  Driving. 

Use  the  irtfonnation  to  writs  a  radio  or  televisbn  ad  to  convince  the  public 
not  to  drink  and  drive. 

Choose  a  week  such  as  'Red  mjibon  Week"  to  nin  the  ad  over  your 
school  P.A.  system  or  play  ttie  vidM  durir^  an  appropriMe  time. 

Students  contact  local  T.V.  or  radN>  stations  to  request  airing  their  ad  as 
a  Publto  Service  Announcement. 
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VISIONS-DRUQ  EDUCATION  FOR  HEALTMY  21ST  CEffTURY  LIVING 


LESSON: 


GRADE  LEVELS  9-12 
COMMUNICATION  ARTS 


"BODY  PARTS" 


PURPOSE  (DRUG  ED):        Awareness  of  body  are^  affected  by  drug  and  alootol  use. 
PURPOSE  (SUBJECT  AREA):  Students  wfl  take  notes  from  tec^ne  and  summartzs  if^rmation. 
ACTIVITY: 


MATERIALS: 


PROCEDURE: 


EVALUATION: 


SUGGESTIONS: 


Woildng  with  a  partner,  students  wW  trace  theh-  body  on  targe  paper  and 
f ID  in  wtiere  the  body   affected  by  certa^  substances. 

-Langs  butcher  pqser 
-Mariters 
-Anatomy  books 

-Anange  for  a  doctor  or  a  nurse  to  come  to  class  to  discuss  effects 
from  cbu^  and  alcohol. 

-H  gu^  iectufer  is  not  avai^e,  have  various  resources  for  studerti  to 
research  Infonnation.  HeaSh  books,  arnl  varkHis  Infonnation  from 
counsetors  are  a  good  source. 

1.  Direct  guest  lec^rer  to  be  spedfk:  as  to  parts  of  the  body  affected 
by  dni^  and  aloohoL  Examples-alcohol  affects  liver,  stomach, 
brain;  tobacco  affects  sMn,  lungs,  teeth,  breath;  cocaine  affects 
nose,  brain,  heart,  liver:  crsck  affects  iur^,  brain,  etc.  Have 
students  tadte  notes. 

Divide  dass  Mto  isartners  and  each  group  will  trace  one  partner's 
body  on  tajtcher  pi^r. 

3.  Comparing  notes,  groups  wilt  write  on  body  drawing,  in 
appropriate  places  where  the  drugs  affect  the  body.  Different 
cotorsd  markers  for  each  substance  can  be  used.  Have  anatomy 
books  or  photocopies  of  irttemal  organs  available. 

4.  Have  students  move  around  the  room  to  compare,  ajvi  add  ideas 
to  their  own  body  ^ing. 

Hang  bodies  around  room.  Have  students  create  a  quiz,  each  group 
contitnitir^  one  to  three  questions.  Administer  quiz  allowing  students  to 
research  answers  from  the  bodies- 
Similar  project:  To  Uentify  students'  positive  attributes  as  seen  by  peers- 
Give  student  class  list  to  all  students,  and  after  each  name  wrfle  a  posttive 
comment.  Students  then  write  comment  on  tracing  of  that  specific 
student. 


2. 
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VISICHMS-DRUQ  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON: 


PURPOSE  (DRUG  ED): 


DRUG  LAWS 


GRADE  LEVELS  9-12 
COMMUNICATION  ARTS 


Studants  wfli  becouie  acquainted  with  the  penalties  assosicated  vyith  dnig 
possession  and  sale  of  dangerous  dnjgs  in  Montana. 


PURPOSE  (SUBJECT  AREA):  Debate  the  tesue  of  penalties  for  diug  sale  and  possession. 


ACTIVITV: 


StiAfem  w9l  review  current  penalties  for  drug  possesston  and  sale,  and 
conduct  a  (tetiate  on  the  issues  hivotved. 


MATERIALS: 


-C(^y  of  penalties  for  sate  and  possession  of  dar^erous  drug  in  Montana 
handout  (copy  follows)(*provided  by  the  ofrk:e  of  the  Attorney  General) 


PROCEDURE: 


1 .  Distribute  and  briefly  discuss  the  penalties  handout. 

2.  Have  students  divide  into  3  groups:  citizens,  law  enforcement,  and 
dfi^  offerKjers. 

3.  Each  group  prepare?  a  list  of  pros  and  cons  related  to  the 
penalties,  example:  cBbens  pros-keep  dnjg  offenders  off  the 
streets,  cons'-oost  taxpayers  a  tot  yl  money. 

4.  In  a  debate  setting,  one  spoltesperson  from  each  group  will 
address  their  point  of  view.  Various  combinations  of  pros  and 
cons  can  be  obtained  by  pidK  of  the  hat  or  teacher  choice. 


EVALUATION: 
SUGGESTIONS: 


Monitor  ai^rc^ateness  of  pros  and  cons. 


-Have  student  write  a  paragraph  on  their  own  personal  views  after  the 
debate. 

-Have  an  attorney,  police  offtoer,  or  judge  come  in  to  explain  laws,  and 
answer  questions. 
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PENALTIES  FOR  POSSESSION  OF  DANGEROUS  DRUGS  UNDER  MONTANA  LAW.  45-9-102,1110 A 


DRUG 

PF-MAl  TV  -  icT  riccmcir 

PENALTY  ■  2ND  QffE^tSE 

SCHEDULE  1  DRUGS: 

Ceftsin  Qfriatss, 

Any 

M<^  less  tfian  2  yis. 

Not  mm  than  S  ym. 

Fine  d  not  mote  than  $SO.000 

Same  as  t»' 1st  Offense 

Hdludnogens 
(inc.  LSO<  PeyotB. 
Mssoaline) 

Any 

Not  mofB  than  S  yts, 
^entenoa  imst  be  da^emad 
ttmto*  21  ym.  of  age) 
Rne  d  not  mne  tfw  $50,000 

Same  as  for  Ist  Offanse 

Up  to  60  grams 

IVwDiJlJcUItt 

Not  more  than  6  mos.  jail                                         mom  ttian  1  yr,  |aO 
W»ijuana                                       (sentsnoe  must  tm  d^enod  if 
Up  to  1  gram  of                                   imdar  21  yre,  of  age) 

or  S  ym.  prison 
Fbe  d  not  more  than  $50,000 

Mora  than  60  grams  of 

Marijuana 
htom  than  1  gram  of 

Hashish 

Not  mme  than  S  y?s. 
(sOTtGnoe  must  be  ctefened  it 
under  21  ym,  cS  age) 
Fine  of  fwt  mon»  9ian  $1 ,000 

Not  more  than  5  ym. 

Fine  of  rot  mons  than  $1,000 

SCHEDULE  n  DRUGS: 

Cocaine  in  any  form 
mduclmg  Grack 

Any 

Not  mxB  than  S  yrs. 

Fine  d  n^  more  than  $50«CKX) 

aeune  as  vor  isi  unense 

Msthamphetamine 

Any 

Not  nw0  than  S  yre. 
(SentBfm  must  be  deemed  if 
under  21  yis.  erf  age) 
Fine  of      more  th^  $50,(KX) 

Same  as  for  1st  Offense 

SCHEDULE  til  DRUGS: 

Sisfoids 

Any 

Not  n^HB  tfian  6  mos.  jail 
Fine  of  not  less  than  $100 
or  morn  ttian  $500 

tM  miw  than  5  yrs. 

Rr^  ol  not  mom  ths)  $50,000 

OD 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 

LESSON:  GRADE  LEVELS  9-12 

COMMUNICATION  ARTS/PHYSICAL 
EDUCATI0NV4EALTH/SCIENCE 

PHYSICAL  EFFECTS  OF  ALCOHOL 


PURPOSE  (DRUG  ED): 


Students  will  experience  physical  effects  similar  to  those  that  occur 
wiien  usir^  ateohol  in  a  safe  environment  without  endangering  the 
body. 


PURPOSE  (SUBJECT  AREA):  LanouaQB  Alls  -  Students  wHI  develop  sidlis  in  observation  and 

leoonflng  prtanary  research  Infonnation  to  organize  collaboratively  into  a 
presentation/discussion  as  wett  as  critical  tninKing  skills. 

Physical  Education  -  Studente  will  utilize  the  psychonnnor  domain  to 
mimto  the  effeds  of  ateolwl  aiKi  some  dnjgs  on  the  body  and  brain. 

Health  -  Students  will  use  prevtous  Itnowledge  to  analyze  the  physical 
effeds  that  alcohol  and  some  dmgs  have,  Uiustrate  their  knowledge  of 
group  dynamtos  to  work  cooperatively  with  multi-aged  combinations, 
and  bulk!  esteem  of  ot^  meml»9rs  in  their  group  as  well  as  the  class. 

Science  -  Stuctonts  will  use  scientific  method  to  predtet  the  course  of 
events  that  wiN  occur  and  to  record  those  predicttons  with  explanations. 


Students  win  use  varied  skills  to  discover,  through  first  hand  experience 
and  observation,  the  physical  effects  to  the  body  and  areas  of  the  brain 
due  to  oonsunption  of  alcohol  arnJ  various  drugs. 


ACTIVITY: 


MATERIALS:  15  footballs.  15  playground  balls-medium  size,  25  tennis  balls,  20 

softbatls.  non-transparent  tape,  and  enough  safety  glasses  for  every  3 
to  4  student  in  the  class.  As)y  objects  may  be  used  as  long  as  they  are 
various  sizes  and  shapes. 


PROCEDURE:  1.       Students  should  be  organized  Into  groups  of  three  to  four 

consisting  of  various  age  levels  ensuring  one  representative 
from  each  age  in  each  group.  They  will  choose  one 
representative  from  their  group  to  go  through  the  activity.  The 
others  in  the  group  will  monitor  in  writing  what  happens  to  the 
representative  as  the  activity  progresses.  Each  group  will  be 
responsible  for  stating  the  progresston  of  physical  effects  and 
how  they  changed  as  the  activity  went. 

2.       The  chosen  representatives  will  wear  the  safe:,  glasses  and  be 
organized  in  a  line  with  some  space  between  them.  They  will 
choose  one  ball  or  ot>ied  to  ptok  up.  The  largest  bail 
represents  a  shot  of  hard  alcohoi.  a  medium  sized  ball 
represents  a  glass  of  wine,  and  the  smaller  balls  represent  a 
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beer.  After  they  have  pteked  oro  M  they  waBt  aroureJ  the 
room,  tt  is  recommended  that  they  have  dtffenem  functkNis  to 
collate  In  cifereiit  eections  of  the  room.  For  example: 
stepping  up  on  a  slap  and  down  the  other  side,  wrftbig  their 
name  on  the  chaScboaid,  tumlf^  around  ihm  times,  bending 
over  and  moving  m  ob|ed.  reading  a  passings  from  a  boolc, 
etc.  (The 't'om      ^ve  fleets  that  have  to  be  maneuvered 
around  and  couid  represent  any  objects  found  where  ah;^i  is 
consumed.)  Earn  time  they  come  in  to  p!ci(  up  a  bali,  a  plec<" 
of  tape  is  randomly  pt^ed  on  ^ch  lera  of  the  glasses  they  are 
wearing.  As  they  comtmje  to  pldc  up  baSs  and  get  tape  put  on 
their  glasi'ies,  tt  wiM  b«»me  progressively  harder  to  do  basic 
sidits.  T)»  activfty  continues  until  every  representative  is 
unable  to  continue. 

3.  When  the  representatives  canrwt  go  on.  they  may  put  the  baits 
back  into  the  corners  and  sit  in  their  groups.  Each  group 
should  go  through  their  progresskMi  of  events  and  m^e  sure 
they  have  ttiem  aB. 

4.  Discussion  should  be  focused  on  the  changes  that  occurred  to 
each  representative  and  how  these  changes  are  similar  to 
conmimptton  of  ak»hol  and  to  diff 'wnt  kinds  of  atcohol 
consumed.  Oiscusston  of  alcohors  effects  on  the  tvaln  arKi 
brain  functions  sh(»jid  be  covered  previousiy  to  their  exercise 
and  reinforced  by  SI. 


EVALUATION: 


Evaluatton  shoukJ  be  based  on  the  following:  group 
cooperation/organization,  following  directtons,  recording  and 
presentatbn  skills,  and  predictions  skills  and  reasoning. 


SUGGESTIONS: 


1iik:  lesson  can  be  taught  cooperatively  by  teachers  in  language  arts, 
science,  phystoal  educatton,  and  health.  Combining  curricuiar  areas 
and  reinforoii^  the  importaiK^e  of  each  through  evaluatton  is  ideal. 
Including  students  of  vartous  age  levels  also  allows  for  varied  input 
from  those  students  and  focuses  on  the  need  to  altow  every  learner  a 
chance  to  do  what  they  are  good  at  in  a  group  setting. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSOR: 


PURPOSE  (DRUG  ED): 


GRADE  LEVELS  9-12 
COMMUNICATION  ARTS/ 
DRAFTING/ART/HEALTH/ 

ALL 


e^LF  ESTEEM  &  COMMUNICATION  SKILLS 


To  biiOd  self  esteem  and  fsinimjnicatlon  sktUs  through  journal  writing  and 
poetry.  To  woik  ooltaboratively  wfth  students  of  different  ages  in  groups 
to  ^sccxMnplisti  a  task  that  must  combine  pensonalities  of  each  member  of 
the  te«n. 


PURPOSE  (SUBJECT  AREA):  Lanouaoe  Arts  -  Oevelopir^  skills  in  journal  writing  and  poetiy  to  discuss 

soiTwthtng  good  ^tmA  themselves  that  can  be  expressed  in  writing  or 
UbistiaUoTO  and  placed  on  a  kite,  vertjai  and  written  self-expression. 

Draftfrw  -  Utiize  skills  on  autocad  to  create  a  design  for  a  kite  that  can  f iy, 
Indutftig  illustrations  and  writing.  They  wUI  understand  the  stmcturai 
necessities  for  buikfii^  a  kite. 

Art  -  Create  ilhjstrations  of  self  expression  that  can  be  placed  on  the  kite. 

Heaith  -  Studems  wiO  woik  with  others  of  various  ages  and  be  exposed 
to  tfie  dtvereity  that  different  ages  brings  to  an  assignmenL  They  will  also 
know  the  e^ntial  etements  of  safety  in  kite  f iyif^. 

M  -  Develop  and  utilize  crittoal  thinking  skiUs  and  problem  solving  to  best 
meet  the  criteria  of  the  assignment. 

An  -  To  institl  enjoyment  and  tnist  in  learning.  Ail  student  Ideas  are  worthy 
of  recognition,  and  each  individual  is  Important  in  their  own  way. 


ACTIVITY: 


Students  witt  wortt  coliaborativety  in  groups  of  2-3  using  writing,  art.  and 
drafting  skWs  to  create  a  kite  that  can  be  flown  and  that  illustrates  a  view 
of  themselves  in  writing,  illustrations  and  design  of  the  kite. 


MATERIALS: 


With  the  help  of  the  drafting  Instmctor  students  will  choose  stmcturai 
materials  for  the  kites  and  material  for  the  shell  of  the  kites.  They  wilt 
need  writir^  materials,  a  notebook  for  tiie  journal  and  art  materials. 


PROCEDURE: 


1.  Joumais  will  begin  several  weeks  before  the  assignment  is  due 
and  will  devetop  kfeas  that  may  or  may  not  be  shared  with 
everyone.  Each  day  a  different  subject  will  be  given  for  journal 
writing  that  focuses  on  various  aspects  of  thenrseives.  The 
journal  fomiat  is  an  excellent  method  for  generating  thoughts  and 
Ideas  to  refer  back  to  when  completing  the  kSes.  Students  will 
write  creatively  about  themselves  in  the  genre  of  poetry  and 
create  drawings  focusir^  on  themseh/es  as  well.  They  may  use 
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po9tiy  or  drawings  they  have  created  before. 


2.  C^i^ntee  stwtonte  tnto  gnups  of  2-3.  ktoaUy  mtxii^  {^s  and 
abffittes.  Studemsmaya^ctiooso  who  they  want  to  work  with. 
Students  then  l)egin  to  ooSaborate  on  which  poetry  and  drawings 
would  be  best  on  the  fctte  as  a  group. 

3.  Use  KJtocad  and/dr  diawings  to  crsats  and  choose  a  kite  des^n 
that  would  best  fit  tt»  drawft^  amf  poetty  as  weil  as  wp^  of  the 
people  invotved.  They  win  also  discuss  what  materials  wouid  be 
best  to  constnict  the  kttes  with  the  design  they  have  chosen. 

4.  OfgarUze  nece^ary  elenrants  to  buikl  the  kite  inciudii^  ali 
a^ssds  required  bi  the  asstgnnient.  utiiizlng  criticai  thinklr^  skills 
and  problems  soMr^  as  groups. 

5.  Use  weekly  dass  dtecusstons  to  share  what  each  group  has 
aooon9»i}8hed  along  the  way.  so  that  each  group  gets  feedtmcii 
from  others  that  may  he^  them  develop  their  kite. 

6.  When  an  kites  are  finished  and  groups  are  ready  they  wiH  give  a 
vertial  presentation  about  their  kite.  Why  they  chose  their  design, 
drawir^.  and  writings.  Each  group  will  fill  out  an  evaiuatton 
sheet  about  the  ottor  presentations  done  on  the  basis  of  following 
(Erections,  clear  prssantatton,  and  speaking  style. 

7.  When  presentations  are  done,  the  entire  class  will  go  to  a  safe 
open  area  to  test  fly  ail  the  kites.  Awards  will  be  given  for  a 
variety  of  categories  to  ensure  each  group  receives  some  award 
deaiir^  with  their  kite.  The  awards  will  be  voted  on  by  students 
in  the  dass. 


EVALUATION:  Evaluation  should  be  based  on  ability  to  work  together,  following  directions 

of  the  ass^nment.  writing,  journals,  drawings,  autocad  design,  final 
presentation,  creativity  and  success  of  flight. 


SUGGESTIONS:  The  focus  of  this  assignment  should  be  very  positive.  Building  self- 

esteem,  communication  sKiils,  and  working  collaboratively  to  end  with  a 
kite  that  represents  each  personality  in  each  group.  Even  if  the  Idds  don't 
fly  well,  the  effort  put  into  developing  the  kite,  time  spent  writing  and 
thinking  about  themselves,  ar^  the  relationships  made  should  be  the  m>s\ 
import  part  of  the  teaming  process.  Awards  are  a  chance  to  highlight 
eadi  peraon  for  their  si^dal  contribution  to  the  projects  in  a  positive 
manr^r.  it  is  a  fun  adivity  that's  not  too  complex  tnA  is  out  of  the 
ordl  y. 
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VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON: 


SELF  WORTH 


PURPOSE  (DRUG  ED): 


GRADE  LEVELS  9-12 
(Can  be  used  for  Sentor  Projem) 
COMMUNICATION  ARTS/HEALTH/ 
SOCIAL  STUDIES^OCIOLOQY 


Studeits  «^l  cfBate  a  mutti-media  presentaUon  that  expresses  their  view 
of  tlremselvee  and  their  self-vvorth  In  their  environment. 


PURPOSE  (SUBJECT  AREA):  Uraajaoe  Arts  -  Students  wHl  explore  and  utilize  varlwjs  forms  of  multl- 

mecfla  to  exf^iess  their  view  of  themselves  in  a  presentation  formal  The 
present^ion  may  be  vertial.  video,  written,  confer,  or  arttetic  or  a 
oomb^ation  of  mese  and  others.  And  students  wiH  be  required  to  write 
expressively  about  themsefves  In  a  Joumal.  The  writings  wiB  be  used  to 
fteveiop  Ide^  for  the  ^s^rvnent. 

Health  -  Stuctonte  wiR  discuss  and  understand  the  concept  of  seH-worth, 
IntSviduaHty,  and  each  person's  value  in  society.  A  healthy  self-concept 
during  teenage  years  is  vBal  to  e^h  student's  physical,  emotional  and 
mer^  health. 

Social  Studies/SocfoioqY  >  Students  will  be  exposed  to  literature,  text  and 
tllnre  that  Nltstrate  man's  various  roles  in  society  as  well  as  the  Importance 
and  responsibility  of  those  roles. 


ACTIVITY: 


Students  may  work  Individuaibf  or  In  a  group  to  create  a  presentation 
through  a  media  fomn  that  express  their  unique  view  of  themselves  at 
this  time  In  their  present  environment. 


MATERIALS: 


Access  to  con^uters,  victeo  equipment,  costumes,  art  supplies,  and  library 
materials,  deperallr^  on  what  media  the  students  choose  and  the 
available  of  tne  materials.  They  wm  need  a  notebook  for  journal  writings. 


PROCEDURE: 


1.  Through  discussion  arxJ  activities  in  health,  social  studies  and 
language  arts  each  student  will  have  infonnation  from  writings, 
films  arti  cla^  discussion  to  use  as  resources  for  devetofring  an 
image  of  themselves  to  present  to  the  class.  This  Information  is 
primarily  to  illustrate  that  each  IndlvWual  is  important,  in  their  own 
way,  an6  has  a  respon^bllity  to  the  socletyVenvironment  they  are 
in.  A  K»irnal  wiO  be  required  for  language  arts  that  focuses  on 
writir^  about  themselves.  Writings  in  the  journal  do  not  have  to 
be  shared,  bui  are  for  the  purpose  of  self  exploration  to  be  used 
for  the  assignment  The  assignment  wilt  stress  that  each  person 
should  develop  their  own  Impresston  unique  to  thenselves  but 
can  work  cooperatively  with  others  to  complete  the  project. 
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2.  Each  sluctemwni  be  ^^jnad  a  pro^  advisor  which  can  be  any 
teacher  that  is  interred  and  knows  the  Rmits  of  the  a^rnnent. 
Each  pfoled  advisof  Is  there  to  guide  the  mudent  in  completing 
the  project  as  assigned  and  to  work  on  any  pnoblerre  or  questions 
thalffifee. 

3.  They  ntust  organtee  theb^  infonnation  in  ttie  first  stages  of  this 
assignment  then  dioose  which  mmiium  (or  combination  of)  they 
will  use  to  present  the  iitfomtation.  Also  the  withering  of  materials 
and  the  agreenwrt  Of  Miyone  that  Is  going  to  help  tl»m  should 
be  complete  before  the  adual  jpulSinQ  together  of  ^e  project. 
When  aU  of  this  is  decided.  tt»  student  wtii  turn  in  a  project 
proposal  Induding  a  tbnefine  to  be  ok'd  by  classroom  teachers 
and  their  advisor  before  they  proceed. 

4.  Alter  theJr  project  Is  cteaied,  the  students  have  a  set  amount  of 
tmwtocofiiHletetheproJed.  Each  week  a  report  mua  be  handed 
bi  to  cfmck  progress.  Each  studem  covers  their  project  In  dass 
discussion  on  a  des^nated  day  of  the  week  and  receives 
f eecS»Ck  from  students  and  teachers  Involved.  Also  at  least  each 
week  they  will  meet  wflh  their  project  advteor  to  evaluate  progress 
and  pn^ms.  Each  advisor  will  have  a  predetennined  check  list 
to  conptete  before  the  final  project  Is  presented  to  insure  the 
compteteness  of  the  project. 

5.  Final  projects  wffl  be  presented  to  the  class  or  possibly  the 
stiAlsnt  body.  E»di  student  will  receive  written  feedback  from  at 
least  three  ^Jdges  on  criteria  to  be  evakiated. 


EVALUATION-  The  grade  will  be  based  on  the  process  foltowed  to  complete  the 

assignn^nt  whksh  includes  the  folkwing:  project  proposal,  advisor's 
chedcOsl.  weekly  reports  and  final  presentation.  Teachers  should  decide 
what  percentage  eadi  of  the  criteria  are  worth  in  the  final  grade. 


SUGGESTIONS-  Ideally  this  is  meant  to  be  a  cross-currlcular  project  Involving  at  least  the 

three  dtedpllnes  mentioned  above  and  taught  by  a  teaching  team,  it  can 
be  used  as  a  senior  project  Involving  various  classes.  The  focus  of  the 
assignment  can  and  shoukJ  be  adapted  by  those  teachers  Involved  In  the 
project.  It  can  also  be  adapted  for  various  high  school  levels  ar^  subject 
matters.  TeaK^hers  need  to  decide  upon  grading  procedure,  timeline,  and 
Invohremeni  of  other  sdiool  personnel  and  equipment.  It  can  be  an 
amazing  project  if  organized  and  followed  through  with  each  student. 
Project  advisors  are  vital  to  helping  each  studer^  complete  the  assignment 
and  keep  on  track  as  well  as  weekly  class  discussion.  Depending  on  the 
nun*er  of  students  involved,  other  teachers  not  directly  Involved  in  the 
project  can  be  used  as  advisors. 
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VIKWS-DHUO  EDUCATION  FOR  HEALTHY  21$T  CENTURY  LIVING 


LESSON: 


QRAOE  LEVELS  K-4 
ART 


TEACHERS.  DOCTORS.  NURSES,  POLICE:  WHO  ARE  TME  "HELPERS"  IN  OUR  LIVES? 


PURPOSE  (DRUQ  ED): 


idenffiy  Authority  figures  -  and  role  n^ls  who  can  help  us  when  we 
iwedhelp. 


PURPOSE  (SUBJECT  AREA):  Crrate  a  thfse  dimensional  helpers  bo*^.  (Pattern  follows) 


ACTIVITY: 


Students  wiH  create  a  3D  atbe  with  resource  people  pictured  on  the  box. 


MATERIALS: 


crayors 
gliM 


PROCEDURE: 


1 .  Have  a  class  (^cuasion  (tofinlr^  and  identifying  he^rs.  list  on 
tioaid.  I.e.  teachers,  doctors.  lujises.  parents,  principal, 
oour^lor,  ptilkio. 

2.  Why  are  these  people  helpers?  What  problems  could  they  help 
you  with?  When  would  we  can  them?  Steer  childrens' thoughts 
towards  ^obierns  that  are  sertous  and/or  a|^)ropriate. 

3.  Have  stiAiems  cho^  six  he^rs,  draw  their  pk^re  on  the  box, 
along  with  any  Infonnation  that  might  pertain  to  the  person.  i.e. 
phone  number,  type  of  prot^m  they  m\  assist  with,  whatever 
student  sees  as  iirq^ortant. 

4.  QUie  box  togetl^r,  -demonstrate  how  box  is  folded  and  glued.  - 
glue  tabs  go  undemeath. 


EVALUATION: 


Make  sure  students  are  choosli^  he^rs  appropriate  to  their  own  needs 
and  resources. 


SUGGESTIONS: 


-  Use  canfi)oard  -  have  boxes  (^n  for  students  to  fill  with  whatever. 
'  Mixed  media  -  ghie  on  fabric  scrs^  <  corstmctlon  paper,  buttons,  etc. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 

LESSON;  GRADE  LEVELS  K-4 

ART 

THE  MOST  IMPORTANT  PERSON 
Promote  soW  Image  by  painting  a  portrait  of  the  "most  Importani  person." 


PURPOSE  (DRUG  ED): 


PURPOSE  (SUBJECT  AREA):  Leam  and/or  review  basic  concept  for  mixing  primary  colors  to  create 

secondary  color. 


ACTIVITY: 
MATERIALS: 


Cfeate  a  self  poitratt,  stwwing  ttiensetves  as  the  most  important  person. 


-TempiB  pabrt-primary  colors  ai  i  water  containers 
-Bnishes.  ^rious  sizes 

-Paper-at  least  two  large  sheete  for  each  child 


PROCEDURE: 


1.  "I  see  21  (how  many  in  class)  rrost  important  people  In  this 
room.*  Who  are  they?  Why  are  you  so  important?  TeUmeone 
important  thing  about  yourself,  I.e.,  nice  to  my  friends,  like  to  road, 
etc. 

2.  Who  knows  what  the  primary  colors  are?  Red,  yeltow,  blue. 
What  happens  when  you  mix  red  and  yeltow.  yellow  and  blue,  and 
blue  and  red? 

3.  Have  students  practioe  mixing  colors  to  create  orange,  green,  and 
purple  by  painting  a  square  of  yellow,  then  paint  over  red  to  make 
orange.  Continue  with  other  colors. 

4.  When  they  are  contfortable  with  color  mixing,  have  them  paint  a 
"self  portrait",  showing  why  they  are  the  most  important  person. 


EVALUATION: 


Every  child  is  an  important  person!  How  they  portray  themselves  is 
appropriate  to  their  own  situatk>n. 


SUGGESTIONS: 


-Slww  examples  of  artist's  self  portrait-if  possible. 
-Encourage  chitefren  to  use  the  whole  page. 

-Do  in  the  beginning  of  the  year,  and  toward  the  end,  compare  the 
portraits! 
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VISIONS-DRUG  EDUCATIOM  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVELS 
ART 


WHO  GIVES  YOU  MEDICINE? 
PURPOSE  (DRUG  ED):        Define  mddfclnes.  ureJeretand  the  uses,  and  who  can  administer  them. 

PURPOSE  (SUBJECT  AREA):  Create  a  -combbiaaon'  drawbig/coOage. 


ACTIVITY: 


Students  will  diSGUSs  and  define  n»dlclne,  then  create  a  ooHaga  relating 
to  their  own  experience. 


MATERIALS: 


-Magazines 

-Newspaper 

-Scissors 

•Oiue 

-Paper 

-Crayons  or  colorod  penc^s 


PROCEDURE: 


1.  Whia  are  medicines?  Why  do  we  take  them?  Who  can  give  us 
medicine?  Write  eU  ictoas  on  the  tward. 

2.  Continue  discusston,  stressing  why  it's  o.k.  to  take  medicine  from 
some  people  and  not  oti?ere.  For  example,  your  big  brother  or 
sister  might  not  know  when  or  how  much  to  give  you.  Cross  off 
the  ina(^>fopfiate  answers,  adding  other  appropriate  ones. 

3.  Have  student  look  through  magazines  and  newspaper,  cutting  out 
pk:tures  of  medicine  iKlvertisements. 

4  Have  student  glue  advertisements  lo  paper  then  draw  on  the 
paper  their  own  appropriate  medksine  administer,  handing  the 
student  the  medteine. 


EVALUATION: 
SUGGESTIONS: 


Check  for  each  student's  own  awjropriateness  of  their  choice. 

-Have  students  ask  parents/guardians  whom.  In  their  family  -iiay 
administer  medicine-mom,  dad,  grandma?  And  report  to  class  orally. 
-Invite  a  docAoT  or  nurse  in  to  answer  questions  about  dnjgs. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  UVINQ 


LESSON:  HDI2.3 


QRAOE  LEVELS:  2-3  (7-8  ysare) 
ART 


ADVERTIStNQ 


PURPOSE: 


To  have  the  chtldren  exptoiB  the  effects  of  adveitisir^. 
To  improve  dedston-making  lOjiiity. 
To  clarify  pereonal  values  and  attitudes. 


ACTIVITY: 


1. 


Have  the  chlk^en: 


(a)  Make  a  collar  of  positive  heaim-ietatedpfoducts  cut  froni  Did  inagazlnes. 
Discuss  how  the  pro(fticts  add  to  our  good  health. 

(b)  Make  a  collage  of  products  adveitlsed  that  are  not  good  lor  our  health  or 
are  not  for  chlkfren  (dgarsttes.  aioohoi.  diet  fm,  sleeping  pilis,  and  so 
fortti). 

2.  Discuss  the  (Terence  t>etween  needng  something  and  wanting  it.  Collect 
pk^res  of  thlr^  one  may  need  and  of  thinp  one  may  want. 

ASK:  Where  did  you  nrst  see  some  of  the  tMn(^  that  yort  want?  (Exptorethe 
advertising  on  TV.  newspaper,  and  magazines,  to  nrwke  the  cW  Wren  aware 
of  the  Infiuenoe  arKf  af^al  of  the  media). 

3.  Ask  the  chlWren:  Were      ever  cDsappolntoJ  fitfter  getting  something  that  you 
had  ordered  after  seeing  it  In  an  ad?  Talk  at)out  it.  Was  the  ad  totally  honest? 
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VISIONS-DRUQ  EDUCATIC»4  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSC^: 


GRADE  LEVELS  5-6 
ART 


PURPOSE  (DRUG  ED): 


"POWER  JEWELRY" 
Idsrtlfy  personal  strengtira 


PURPOSE  (SUBJECT  AREA):  Create  symbol  and  a  cortempofary  ptece  of  jewelry.  Defining  abstractions 

and  ttmmbimH  sketch 


ACTIVITY: 


A4ATERIALS: 


PROCEDURE: 


^udsnts  wiO  design  a  personal  symbol  that  represants  strengths,  and  use 
the  synM  to  d^i^  a  piece  of  contemporaiy  i^lry. 

dough  (rsdpe  on  next  pe^)  or  Sculpf  or  Flmo  (available  at  most 
cr^  &  ait  ^res  or  from  an  or  school  suf^  catatogs) 
-Acrylic  paint 
-^jray  enamel  (seater) 
-Paper 
-Pendte 

-String  or  chain,  pins,  or  boto  ties 
-Super  glue 

1 .  Have  students  dtscuss/bralnstonn  the  scary  aspects  in  their  lives. 
i.e.,  tests,  hon^orfc.  b^  brother,  mean  kids  at  school,  etc.  And 
the  strengths  in  their  Mves;  sporte  skills,  best  friends,  dubs, 
favorite  color,  etc. 

2.  E^  student  will  make  their  own  list. 

3.  Define  abstractton  thumbnail. 

4.  Using  stiidsnt  list  they  are  to  design  a  symbol  to  represent  their 
strengths  to  ward  off  the  scary  aspects  In  their  lives.  Five  to  ten 
thumbnails  are  drawn  to  combine,  abstract  and  obtain  a  symbol. 

5.  When  symbol  is  obtained,  and  okayed,  students  can  sculpl  their 
symbol,  keeping  in  mind  final  product  for  size  requirements.  Bake 
sculpy  or  salt  dough  as  reciple  calls  for.  Paint  with  acrylic  paint. 
Seal  with  enamel,  and  attach  to  "Jewelry". 


EVALUATION: 


SUGGESTIONS: 


Symbols  are  representation  of  students'  strengths  and  need  not  be 
obvious  to  any  one  else. 

-Small  areas,  or  parts  might  break  off  before  completed.  Encourage 
simpitoityl! 
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MODELING  DOUGH  RECIPES 


Dough  ModeHi^  ConqxHjnd  I: 

2  cups  fiour  mixed  wfth  2  cups  salt.  Add  enough  water  to  make  a  creamy  consistency.  Powder 
palm  or  other  ooiorif^  may  be  added,  or  it  may  be  painted  after  it  is  dry.  Excellent  for  relief  nnaps. 
Bultd  elevations  b.  layers,  aliowing  each  layer  to  diy  before  adding  another. 


Dough  Modeling  Compound  II: 

^f2  cup  K>ft  bread  coimbs 
1/2  cup  flour 

1/2  teaspoon  alum  (beaten  e^  white) 

Mix  the  above  ir^ediente  together  and  color  with  powder  paint  or  water  colors. 


Doug  Modeflr^  Compound  Hi: 
1  cup  flour 
1/2  cup  salt 

3  teaspoons  powder  alum  (few  dn^s  coloring) 

Add  water  to  the  above  ir^redients  until  the  proper  consistency  for  modeling. 


Dough  Modeling  Compound  IV: 
1/2  cup  table  salt 
1/2  cup  cornstarch 
1/4  cup  water 

Mix  the  ingredients  thoroughly  and  cook  over  low  heat,  stirring  constantly  until  mixture  stiffens  into 
a  lump.  Use  modeling  mixture  when  it  Is  cool  enough  to  handle. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVELS  5^ 
ART/COMMUNICATION  ART 


PURPOSE  (DRUG  ED): 


FUTURIS"nC  PERSONAL  WORLD 
Invested  firiure  altemativss  attainable  to  students. 


PURPOSE  (SUBJECT  AREA):  SUtffents  wUI  paint  a  futuristic  setf  poftratt. 


ACTIVITY: 


Students  will  exantine  future  plans  and  goals  and  paint  a  self  poilrait. 


MATERIALS: 


•Palnt-Tenpm.  acrylic,  or  waterootor 

-Blushes 

-Paper 

-Pencils 


PROCEDURE: 


1 .  Discussion  about  students'  future  plans  ssvi  goals.  What  are  your 
options?  What  are  your  dreams?  Are  they  realistic?  Do  you 
think  you  wlfl  ever  got  the»e?  What  wHi  ft  take  to  achiew  your 
personal  ^ts? 

2.  Have  student  write  down  their  personal  goals,  and  how  they  niight 
obtain  them. 

3.  From  the  above  Bst,  have  studem  do  a  sketch  including 
themselves  pictured  experlenclr^  their  goals.  Examples:  As  a 
doctor  perfonning  surgery;  flying  an  airplane;  teaching  a  class, 
etc. 

4.  Paint  the  picture  on  good  quality  paper.  Remind  students  to  use 
all  of  the  space,  and  to  make  their  goal  obvious  by  putting  "tools 
of  the  trade"  m  the  painting. 


EVALUATION: 


Check  that  student  cr»ices  are  posith^e. 


SUGGESTIONS: 


-Have  counsetor  come  hi  to  taDt  about  post  secondary  education  and  lob 
o^)ortun(ties. 

-Invite  community  memt^rs  in  to  share  about  their  vartous  )ote.  and 
ficlucatton  or  trainir^  ^n^ed. 
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VISIONS-DHUQ  EDUCATION  FOR  HEALTHY  21  ST  CE^mJRY  UVINQ 

LESSON: 

MURAL.  "OUR  COMMUNITY  TOGETHER" 
PURPOSE  (DRUG  ED):         identify  resources  and  strengths  of  the  comn^nfty 
PURPOSE  {SUBJECT  AREA):  Paint  a  mural  on  school  property. 


GRADE  LEVELS 
ART 


ACTIVITY: 
MATERIALS: 


PROCEDURE: 


EVALUATION: 
SUGGESTIONS: 


Student  yniU  identify  strer^hs  of  the  community  and  paint  a  mural  that 
reflecte  these  strei^hs. 

-AcryHc  paint-latex  house  paint,  gloss  or  semlgloss 

-Paint  drop 

•Bnjshes 


-Chalk 
-Masking  tape 

1.  Discuss  what  makes  "our"  community  so  special,  is  it  the  natural 
setting?  The  cuttural  owjortunlties?  The  people?  Who 
specifically  stands  out  In  our  community?  Maybe  the  poites  chief? 
Astoreowner?  A  teacher?  What  are  some  of  the  characterlsltos 
these  people  possess  that  strengthen  the  community? 

2.  Dmiido  on  the  aspeds  of  the  ootnmunity  to  tse  illustrated.  Divide 
into  small  groups,  i^vir^  eaci i  ^roup  viotk  on  creatii^  a  design. 
Photographs  can  be  enlarged  wfth  an  opague  projector,  or  slUes 
can  be  made  and  projected  to  have  realistic  images.  Group 
shouW  make  a  mock-up  design  true  to  color  and  des^n,  not  size. 

3.  When  mock-ups  are  completed,  hang  In  conspkaious  tocatton  and 
arrange  for  school-wkfe  or  comnwnlty  vole  on  one  design  or 
optk>n. 

4.  Design  chosen  is  transfened  to  k>catton  desired  by  above  transfer 
methodS"Or  a  grid. 

5.  Paint  mural:  dependlr^  on  size,  have  only  a  part  of  group  woik  on 
the  mural  at  a  time.  Other  students  can  be  assigned  to  clean-up, 
set-up,  materials,  etc. 

Check  that  the  objective  is  addressed  in  all  phases  of  production. 

-Be  sure  to  Include  admlnlstraiton  on  all  levels  of  production,  have  design 
kjcatton,  materials,  painting  times  aU  okayed. 
-Cotor  schemes  such  as  nwnochromatto,  anak>gous,  complementary,  add 
an  exdting  element  to  the  mural. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVELS  9-12 
ART 


RECOVERY  PROCESS  POSTERS 


PURPOSE  (DRUG  ED): 


Examining  th©  recovery  process:  Prevention/Identify 
PfObtenVTreatnrant/Aftefcare. 


PURPOSE  (SUBJECT  AREA):  Draign  posters  In  analogous,  complementary,  monocromto.  or  primary 

color. 


ACTIVITY: 


-DMde  class  Into  groups  with  each  group  having  an  area  of  recovery  and 
a  color  scheme. 

-Discuss  how  posters  draw  our  attention-show  examples:  (can  be 
obtained  at  video  stores.) 


MATERIALS: 


-Poster  tx>aid 
-TempiE  paint 
-Bnjsfws 

-Practice  paper  and  pencite 


PROCEDURE: 


1.  Have  students  brainstorm  about  the  nwst  importar^  aspects  of 
their  group,  I.e..  prevention  -  educating  against  dangers, 
alternative  activities,  saying  NO,  taking  control,  resource  people, 
etc. 

2.  Choose  3  to  5  most  important  aspects  from  list. 

3.  Choose  a  slogan  for  group.  I.e.  Identifying  Problems:  Do  you 
have  a  problem?  After  Care:  So  you  made  a  mistake  -  Now 
what? 

4.  Design  and  paint  poster  with  above  Information  with  color  scheme 
of  groups  choise. 


EVALUATION: 
SUGGESTIONS: 


Have  students  critique  posters  -  Do  they  work?  And  why? 


-Hang  posters  in  sdiool  in  obvious  locations. 
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VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  UVINQ 


LESSON: 


PURPOSE  (DRUG  ED): 


AD  CAMPAIGN 


GRADE  LEVELS  9-12 
ART/COMMUNICATION  ARTS 


Examins  ^vertislnQ  industiy  and  how  atcotiol  snd  tobaoco  are  promoted 
In  our  soc^. 


PURPOSE  (SUBJECT  AREA):  Create  advaitlsemems  pmmotlng  positive  t)ehaviore. 


ACTIVITY: 


MATERIALS: 


PROCEDURE: 


EVALUATION: 
SUGGESTIONS: 


Ad\«itistng  has  a  laige  effect  on  society.  Advertisement  for  alcohol  and 
tobffix»  products  are  seen  and  fieafd  eveiy  day  on  bISboanb.  me^nes. 
T.V..  latflo,  new^^re.  Ai^eitlsing  a  multi-mnfon  do8ar  industry. 
8tu(tont8  Witt  create  an  ad  relevant  to  their  lives  encouraging  heaitl^ 
beha^^ore. 

-Postertjoard 
-Tenpra  paints 
-Bnislies 
-Newspaper 

-M^^kries/Newspapere 

C^ilional: 

-Tape  recorder 

-V.C.R.  and  examples  of  alcohol  ads  on  T.V. 

1.  Disojss  ffilvertisii^;  ^tow  are  you  affected  by  ads?  Which  ads 
are  more  powerftjl  and  why? 

2.  Have  students  look  ttvough  magazines  and  nevrapapere.  cuttlr^ 
out  three  or  four  acte.  Each  student  oraliy  points  out  the  strengths 
of  their  ads.  ttie  group  at  whk:h  they  are  cfireded.  and  the 
behavtor  ft  erwour^es. 

3.  Give  students  the  choice  to  create  an  ad  for  newspaper,  or 
magazine  or  (radio  or  T.V.)  They  wiH  choose  a  topic  they  want 
their  ad  to  promote,  stop  smoiUng,  exercise,  eat  healthy,  etc. 
Teacher  might  want  to  list  various  ideas  on  board  as  students 
\h\rk  of  them. 

4.  Advertlsomem  te  drawn,  painted,  taped  or  filmed  depending  on 
media  Lsed. 

Have  student  criticpje  the  ads,  pointir^  out  what  are  the  strong  aspects. 

•Have  students  create  a  cartoon  rented  to  the  objectives. 

-Ask  local  newspaper  to  prtat  fiKlvertlsements  or  radio  station  to  air  the  ad. 
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LESSON: 


VISIONS--DRU0  eOUCATlON  FOR  HEALTHY  21  ST  CENTURY  LIVING 

GRADE  LEVELS  9-12 
ART/COMMUNICATION  ARTS 
THE  GOOD  AND  THE  BAD"  PAPER  MACHE  MASK 


PURPOSE  (DRUG  ED):        Awareness  of  cofltdmporary  issues  affectir^  students'  lives. 

PURPOSE  (SUBJECT  AREA):  -Paper  machs  three  dlnronstonal  sculptural  mask 

•Pfotilem  solving  skills 


ACTIVITY: 


MATERIALS: 


PROCEDURE: 


EVALUATION: 


SUGGESTIONS: 


Abmst  aO  cuRuras  use  masks  eitNr  for  religion,  for  amwr.  or  to  create  a 
hero  bnage.  Wtthin  our  cuituie  mime  artists,  and  HaHoween  are 
examples.  Sti^jsnts  win  create  a  mask  that  symbolizes  tlieir  ideas  for  a 
so^n  to  a  problem,  acting  as  an  annor. 

•Newi^^r 

-Glue 

-Water 

•Palm 

-Bnjshes 

-Ma^<big  laps 

-Chicken  wire  or  armature 

-Yam,  buttons,  fabnc,  foil,  and  any  interesting  objeui  or  supplies 
Opttonal: 

-Photos  of  naste  araJ  amwr 

1.  Working  with  a  partner,  students  decide  on  a  topic  to  research 
and  depkn  in  a  ma^.  kieas  might  be:  racism,  drug  abuse, 
A.I.D.S..  apartbekJ.  sexual  harassment,  air  pollution,  poverty,  etc. 

2.  Groups  wlH  brair»tonn  the  evils  of  their  topic,  and  Meas  to  solve 
or  combat  the  evils.  Write  a  list  of  the  evils,  and  the  tadtos  to 
change  them.  From  the  list  devetop  a  symbol  that  represents  the 
Ideas  for  change.  Sketch  the  symbol  into  a  mask.  It  need  not 
have  eyes,  ears,  nose,  etc. 

3.  Mske  an  armature  out  of  chicken  wire  or  cardboard  boxes,  and 
tape.  Mask  shouW  be  "wearable"  when  conriplete.  Masks  may 
cover  whole  head  and  shoulders,  or  just  part. 

4.  Paint  and  decorate  mask. 

5.  Each  group  will  present  mask  to  class,  sharing  their  topte  and 
ideas. 

Remind  students  that  positive  acttons  makes  charges,  and  their  idea  might 
m  be  obvious  or  even  realistte.  Encourage  higher  level  thinking! 

Wori<  cross  cunicular,  having  the  English  department  write  stories  related 
to  the  obiectlve,  or  analyze  the  problem  in  the  Scientific  Analysis  method. 
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VISIONS-DRUG  EDUCATI<»4  FOR  HEALTHY  81ST  CENTURY  UVING 


LESSON: 


QRAOE  LEVELS  9-12 
DRAMA 


BECOMING  AWARE  OF  OTHERS'  NONVERBAL  BEHAVIOR 


PURPOSE  (DRUG  ED): 


To  reoognlze  ttre  nonveibal  behavior  of  othsrs. 


PURPOSE  (SUBJECT  AREA):  To  imderetanci  the  Importance  <rf  the  physical  response  In  tmlidii^  a 

character. 


ACTIVITY: 

MATERIALS: 

PROCEDURE: 


Role-playing  nonverbal  re^ionses. 


None 

1. 
2. 


5. 


Studems  should  work  in  pairs. 

One  partner  assumes  the  role  of  the  helper  while  the  other 
partner  takes  the  role  of  the  helpee. 

Play  tl»  roles  without  taOUng.  The  person  playing  the  role  of  the 
helper  should  observe  ^nges  in  nonvert>al  behavior  of  the 
other.  Look  at  the  changes  in  ooior  of  skin,  facial  manneilsms, 
etc.  Keep  these  changes  in  mind  to  share  later. 

As  the  helpee,  the  s^ent  shouM  think  the  followlr^  thoughts: 

a.  About  somethtr  j  in  your  Iffe  that  made  you  very 
happy.  Try  to  dearty  imagine  the  Incklem. 

b.  About  something  in  your  life  that  was  very  palnfut. 

c.  About  something  In  your  IBe  of  which  you  feel  very 
proud. 

The  helper  should  descrit»  the  changes  that  were  seen  in 
rwnvertjal  behavtor.  The  helper  oould  also  gue^  what  the 
changes  wers. 


6.       Switch  roies  when  this  process  oon^ete. 


EVALUATION: 


Group  discusston  with  students  regarding  their  observations  and 
condusior^  that  can  then  be  drawn. 
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VISIONS-DRUO  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVEL  9-12 
DRAMA 


BUILDING  TRUST 


PURPOSE  (DRUG  ED): 


To  achieve  peer  trust. 


PURPOSE  (SUBJECT  AREA):  To  Hlustrale  the  concept  of  a  group's  Inter-oonnectedness  with  each  other. 


ACTIVITY: 


The  trust  circle. 


MATERIALS: 
PROCEDURE: 


Students  and  a  large  room. 


1.       Have  students  forni  groups  of  eight  and  stand  shoulder  to 
shoulder  in  a  drde. 


One  student  from  the  group  enters  the  middle  of  the  circle, 
crosses  hte  arms  over  his  chest,  closes  his  eyes  and  lets  himself 
fan. 

The  students  in  the  circle  gently  catch  the  student  as  he  falls  and 
passes  him  arourKf  the  circle. 

Keep  this  process  going  until  everyone  In  the  group  has 
experienced  being  In  the  middle. 


EVALUATION: 


When  students  are  relaxed  enough  to  let  themselves  fall,  they  have 
achieved  tru^. 


SUGGESTIONS: 


Ten  students  to  keep  their  feet  flat  on  the  floor  while  they  are  In  the  middle 
of  the  circle,  it  t>est  if  the  strength  of  the  circle  is  evenly  dislrSnited. 
Watch  to  make  sure  that  students  are  not  "throwing"  the  one  In  the  middle 
too  fast.  This  is  a  sure  way  to  toose  control  and  have  someone  take  a 
spill. 
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VISIOhiS-DnUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVEL  9-12 
DRAMA 


DEVELOPING  A  PANTOMIME 


PURPOSE  (DRUG  ED):        To  a^ess  the  phy^cal  effects  of  divg  use. 


PURPOSE  (SUBJECT  AREA):  To  diBmaHse  a  oonfUd  In  a  nonveital  manner. 

To  pf^fsteafize  emotions. 


ACTIVITY: 


^iKtonts  wiO  prepare  a  5  minute  pantominTs  which  acfdresses  the  effects 
ol  drug  use. 


MATERIALS: 


Win  vary  with  different  students. 


PROCEDURE: 


1.  ^nts  should  work  In  pairs. 

2.  Students  wrfte  a  five  minute  script  for  a  pantomime  which  focuses 
on  sk\^  use  and  its  possO^e  effects. 

3.  Students  find  accompanyii^  background  music. 

4.  Students  practice  their  pantomimes.  Give  them  atxHJt  two  class 
periods  tor  rehearsal. 

5.  Students  perform  their  pantomime  for  the  class  and/or  other 
classes. 


EVALUATION: 


Grade  could  l»  t>ased  on  use  of  practtee  time,  originality  of  the 
pantomime,  how  wait  the  pantontime  met  the  topic,  how  effective  the 
t}ad(gmur%t  musk;  was  in  establishing  a  n»od. 
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VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVEL  9-12 
DRAMA 


FAIRY  TALES 


PURPOSE  (DRUG  ED):         To  further  illustiBte  ways  to  say  no  to  drug  use. 


PURPOSE  (SUBJECT  AREA):  To  functk>n  effedivety  in  a  group. 

To  ^ate  a  luU  story. 

To  illustrate  a  story  with  aOing. 


ACTIVITY: 


Rewrite  atvi  perlonn  fairy  tal^s  so  they  have  some  type  of  anti-drug  moral. 


MATERIALS: 
PROCEDURE: 


Will  vary  with  each  group. 

1 .  Divide  the  class  into  groups    four  -  six  people. 

2.  Groups  brainstorm  fairy  tales  to  re-witte  which  culminate  in  an 
antl-dnjg  message. 

3.  Groups  make  final  selectton  and  write  their  fairy  tale  script. 

4.  Groups  practice  fairy  tales. 

5.  Groups  make  all  necessary  props  and  set  pieces,  line  up 
costumes. 

6.  Groups  F^rform  fairy  tales  for  class  first  and  then  for  the  lower 
grades. 


EVALUATION: 


VkJeo  tsqse  performances  arKi  t^ve  each  group  do  a  self-critiaue  of  their 
performar^.  Ask  them  to  discuss  ways  in  whtoh  f^eir  performance  couk) 
have  t^en  stronger  and  specific  instances  where  they  felt  their 
perfonnance  was  effective. 
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VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSC^: 


GRADE  LEVELS  9-12 
DRAMA 


GAME  SHOW 


PURPOSE  (DRUG  ED): 


To  illustrate  the  popularity  of  diugs  In  current  society. 


PURPOSE  (SUBJECT  AREA):  To  create  unique  characters  tepught  together  by  same  (Hrcumstances. 


ACTIVITY: 


Students  write  scripts  for  artd  perform  a  televiston  game  show  dealb^ 
with  a  dn^)  tiH^.  Examples;  A  question/answer  show,  each  time  the 
ooitiemam  g^  a  Mong  answer,  the  diug  gets  mors  control  of  the  person. 
Lers  Make  a  Deal...pamc^}ants  choose  what's  behind  door8...have  a 
variety  of  negative  and  posftive  prizes  behind  the  door. 


MATERIALS: 
PROCEDURE: 


Win  vary  vrith  each  student  group. 

1.  Students  woik  In  groups  of  6. 

2.  Students  need  to  generate  a  bralnstormirHi  list  of  possible  ways 
to  inoorporaii?  the  dmg  message  Into  either  a  current  game  show 
or  a  made-up  ^une  show. 

3.  From  fhB  brainstorming  fist,  students  make  a  final  choice  and 
assign  parts  to  group  members. 

4.  Students  rehearse  game  sIk>w. 

5.  StiKfents  perform  game  sinw  for  cla^  or  other  group. 


EVALUATION: 


StiKlenls  write  a  short  essay  describing  any  new  Information  or  Insights 
they  revived  a>rK^mlng  drugs.  The  essays  are  used  for  a  tei^er-led 
discussion. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  UVINQ 


LESSON: 


GRADE  LEVEL  9  - 12 
DRAMA 


HOW  TO  DEAL  WITH  PEER  PRESSURE 


PURPOSE  (DRUG  ED):        To  IBustrate  how  to  deal  with  peer  pressure  amongst  teenagers  today. 
PURPOSE  (SUBJECT  AREA):  To  portray  feeUnj^  and  ways  to  illustrate  how  they  react  to  peer  pressure. 


ACTIVITY: 
MATERIALS: 


To  perform  an  improvisation  based  on  peer  pressure. 


WiH  vary  with  students. 


PROCEDURE: 


1 .  Students  tomi  groups  of  four  -  six. 

2.  Students  will  brainstonn  situations  in  which  peer  pressure  occurs. 

3.  Students  wHI  select  a  situation  in  which  one  of  the  students  is 
faced  with  peer  presajre. 

4.  Students  wiU  then  perform  their  scenes  for  the  rest  of  the  class. 


EVALUATION: 


Students  are  to  be  graded  on  the  use  of  their  time  in  constructing  this 
scene  and  based  on  their  ability  to  project  this  issue. 


ERIC 
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VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21ST  CEffTURY  LIVING 


LESSON: 


GRADE  LEVELS  9-12 
DRAMA 


PURPOSE  (DRUG  ED): 


LEARNING  TO  RELAX 
To  apply  relaxation  techniques  to  eveiyday  life. 


PURPOSE(SUBJECT  AREA):  To  ktontify  methods  of  relaxation  to  be  utfflzed  before  a  performance. 


ACTIVITY: 


Relaxation  Exercise 


MATERIALS: 
PROCEDURE: 


Al-aige  Area 


Have  studer^  lie  on  their  backs  on  the  floor.  TeU  them  the  fottowing: 
*Cto88  your  eyes.  I^en  to  your  breati^...Rmen  ^  you  exhale,  inhale, 
exhale.  Inhato.  Tiy  and  hear  as  many  smjmte  ^  you  can.  IdentHythose 
sounOB.  usm  for  the  smaOest  sound  you  can...nsten  to  the  loudest 
sound.  Staitbig  with  your  toes,  tense  them  up,  and  now  relax  them.  Now 
move  to  your  feet,  tense-relax.  (Guide  studmits  through  moving  up  the 
body  tensbig  and  reiaxirH}.  man  they  are  at  the  head,  tell  them  to  woi1( 
their  way  back  down  the  body,  tensfr^  and  reiaxlr^). 

Now  tense  19  aH  the  muscles  In  your  body  at  oncs...hold  that  tension, 
relax...feel  aO  the  tenston  mefting  Into  the  ftoor...ju8t  draining  away  out  the 
soles  of  your  feet  and  the  tips  of  your  fbigers.  Feel  your  feet  in  your 
stocidngsl  Feel  ymir  stocking  on  your  feeti  Feel  your  feet  yn  your 
stocMngsinyourshoesI  Feel  your  tiockin^  on  your  legs.  Feelyourlegs 
Inyourstoddngs.  Feel  your  slacks  or  skirt  over  your  legs.  Feelyourlegs 
In  your  stocks!  Feel  y^r  underclothing  next  to  your  bo<^i  Feei  your  body 
in  your  underckithlngl  Feei  your  blouse  or  shirt  against  your  chest  and 
ymir  ctmm  insMe  your  btouse  or  shirti  Feet  your  ring  on  your  finger  and 
your  finger  in  your  ringi  Feel  the  hair  on  your  head  and  your  eyebrows  on 
your  forehead.  Feei  your  nose  against  your  cheeks.  Feei  your  tongue  in 
your  mouth.  Feei  your  earel  Go  Ir^  ar^  try  to  feei  the  ii^es  of  your 
heffif  with  your  headi  Feel  an  the  space  around  you!  Now  let  the  space 
feei  youi 


EVALUATION: 


Discuss  with  the  students  about  how  they  felt  as  their  tension  starts  to 
melt  away.  Was  there  any  differerxje  between  feeling  your  ring  on  your 
finger  and  feeUng  your  firmer  in  the  ring? 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVELS  9-12 
DRAMA 


LIFE  ON  TRIAL 

PURPOSE  (DRUG  ED):        To  synthesize  the  effects  of  substance  abuse  on  an  entire  life. 


PURPOSE  (SUBJECT  AREA):  To  oesto  an  Inprovismton. 

To  maintain  concentration  throughout  the  lmprt^*,Qa!ion. 


ACTIVITY: 


Students  win  perfomi  an  Inipiovisatton  dealing  with  the  review  of  one  life 
after  they  have  died  from  substance  abuse. 


MATERIALS: 


WW  vary  with  each  group. 


PROCEDURE: 


1.  Students  will  fomi  pairs  and  devise  a  scene  In  which  one 
character  is  a  God-IBte  being,  and  the  other  charader  is  a 
substarKse  abuser. 

2.  Students  will  write  a  script  in  which  the  God-like  being  is 
reviewing  all  the  details  of  the  substance  abuser's  life. 

3.  Students  will  practice  this  script  and  collect  any  needed  props  or 
costun*  .s. 

4.  Students  will  perfomi  these  scenes  for  the  rest  of  the  class  and/or 
lower  grades. 


EVALUATION: 


Grades  will  be  based  on  the  written  script  as  well  as  students'  use  of  time 
in  class. 
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VISIONS-ORUO  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVELS  9-12 
OrtAMA 


MEMORIZING  SCRIPTED  MATERIAL 

PURPOSE  (DRUG  ED):         To  (flscover  reasons  why  people  turn  to  drugs. 

PURPOSE  (SUBJECT  AREA):  To  increase  memorization  skills. 

To  buna  a  character. 


ACTIVITY: 
MATERIALS: 


Memorizing,  analyzing  and  perfomiing  character  monologues. 

pe  play  "Addkr  by  Jerome  Mcl^mough  pubHshmi  by  I.E.  Clark.  Inc 
SchulentHJrg,  TX  78956  (409)  743-3232. 


PROCEDURE: 


EVALUATION; 


1. 
2. 
3. 
4. 


Select  a  monotogue  from  the  play  "Addict." 
Con^ete  a  character  analysis,  (fonn  follows) 
Memorize  monologue. 

Pracitoe  peitormlf^  the  monotogue  making  the  character  as  real 
as  you  can.  Decide  how  the  character  walks,  ^ands.  gestures, 
taoks  and  dresses.  Try  to  bring  ail  these  ideas  to  your 
performance. 

5.       Perform  this  nwnologue  for  the  rest  of  the  class. 

Class  members  evaluate  the  effectiveness  of  each  performance  eHher 
orally  or  In  writing. 
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(N  i^dBinial  ipaoa  to  nescted  ifM  mparato  ^teat) 
Play  -ntte:  Character  Name: 


Aoe: 
Potture: 
I^dact: 

Tempo/Qesturss/Speach: 


Pgreonalltv 

Secret: 

Region: 

Pfi|KMcas: 

Cufto^: 

bna^raEbon: 

AflibRion: 

to  Reason: 
Aiertnass/Daydiaairar. 
Self  lira^ja/Ego: 

ReWBty: 

Jeaiousy/Fear/Pride/lnfertoffty: 
Thoughts  About  Other  Charaders: 


Environment 

Parents/Status: 
Other  Relativea/Status: 
R^tdenoe/Stabis: 
JotySaiafy/Sodal  Ctess: 
Previous  Actton/Off-Stage  AcXlon: 


Center  of  Oiavtty: 
CtSffiillTOSs: 
Heartng: 
I.O.: 


Sft}lli^)S/Statu8: 
Husband/Wlte/Status: 


Childhood: 


Primary  Ot^edive: 
Seoondaiy  Ot^ectives: 


C^)8tacte8  (piimaiy  and  seconcteiy): 
Passk>n(8): 
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VISIONS-DRUO  EDUCATIC»I  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSC^: 


GRADE  LEVEL  9-12 
DRAMA 


SPINNERS 


PURPOSE  (DRUG  ED): 


To  diffdrentitia  between  effective  ways  of  saying  m  and  Ineffective  ways 
of  saying  no. 


PURPOSE  (SUBJECT  AREA):  To  practice  quick  thinking  skills. 


ACTIVITY: 


%>inner  improvteattons. 


MATERIALS: 


NONE 


PROCEDURE: 


1. 


Students  sit  In  a  dfde. 


2.  One  sti^ent  volumeers  to  stand  on  the  outskle  of  the  circle  while 
two  students  vobjnteer  to  stand  bi  the  nUddte  of  the  circle. 

3.  The  students  In  the  mMdle  decide  tietween  then^tves  ivhteh  one 
will  initiate  the  conversation. 

4.  The  student  on  the  out^e  of  the  circle  will  say  "go."  The 
students  In  the  ntidcHe  win  start  signing,  using  sound  effects. 
They  will  do  tl^  untn  the  person  on  the  outsUe  of  the  circle  yells 
"freeze.- 

5.  The  student  in  the  middle  freeze,  the  student  on  the  outsMe 
says,  "break  away."  At  thte  point  the  two  In  the  middle  start  a 
convOTsatlon.  The  topic  shouW  deal  wHh  one  person  offering  the 
other  person  some  kfrid  of  dnjgs.  The  person  being  offered  the 
dmgs  needs  to  find  effecthre  ways  of  saying  "no."  (See  hand-out 
next  page). 

6.  Continue  this  process  ur«ll  everyone  has  a  chance  to  partteipate. 


Evatuatfon  shoukj  be  based  on  partk:ipatk>n  and  apparent  willingness  to 
experiment  with  different  methotte  of  saying  no.  Discuss  with  the  ^udents 
aftemvards  what  tlw  most  effective  language  seemed  to  be. 
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DIFFERENCES  MAOHQ  ASSERTIVE.  NONASSERTIVE,  AND  AQQRESSiVE  BEHAVIORS 


Assertive  Behavior 

Assertive  behavior  involves  the  aSaWtf  to  exfms  thought  and  foefinQs  in  an  honest,  ^ra^htfomrard  fashion 
ttmt  shows  respect  for  tr»  ott»r  person.  Assertive  In^^^ciuab  feei  good  themselves.  They  are 
capable  of  expressing  both  posMve  and  negative  feelings  and  opinions  and  have  no  need  to  rsty  on  'not 
tom^  the  whole  truttt"  Th^  are  open,  wflBng  to  take  rteks,  and  are  responsfljle  for  their  own  behavtor. 
Ralherthan  re^ng  on  fate,  good  fortune,  brother  intfivlduate,  assertive  persons  active^  engage  in  nieeting 
thefr  neecte. 

Belraving  m  an  assertive  manner  is  healthy  and  satisfying.  Assertive  Individuals  are  aware  of  their  baste 
human  rights  and  can  stand  up  for  them.  They  are  able  to  express  how  they  are  feettng  and  what  they 
are  thWdng  hi  an  honest,  flrni,  direct  way.  They  are  sensitive  to  the  feedi^  a«J  r^hls  of  others  afKJ 
usmiiy  feel  gjod  ^xHit  then^lves  and  their  worfd. 

Nonvsrt)ai  components  of  assertive  behavior  inchide: 

1.  good  eye  cont^; 

2.  spentfing  time  wfih  the  other  person; 

3.  cabn  appearance; 

4.  facial  expression  consistent  with  speech  characteristics  and  content;  and 

5.  good  posture.  ^ 

Vert)al  components  of  assertive  behavior  IrK^Iude: ' 

1 .  expressing  feeiinj^  and  beUefs  honestly  and  directly: 

2.  standing  up  for  one's  legitimate  rights; 

3.  expressing  respect  and  en^hy  for  othere; 

4.  using  T  statements: 

5.  taiUng  the  Inttiathre  In  inteipersonai  encountere; 

6.  offering  aitemattves;  and 

7.  strong,  flnn  voice. 

Acting  assertively  olen  involves  talcing  some  rtek  and  does  not  guarantee  your  getting  your  own  way.  It 
does.  how9ver,  help  you  feel  good  about  yourself.  It  also  involves  a  responsibility  to  spend  time  with  the 
other  pjrson  and  worit  throuj^  the  Issue  on  both  sides. 

EXAMPLE 

1 .  "i  icnow  you  need  help  on  that  project,  bmt  I'm  tied  up  for  the  next  few  weelcs  and  I  don't 
have  the  time." 

2.  'I've  wortted  hard  in  the  job  and  fe@l  stror^  that  I  need  a  raise.  If  I  donl  get  one.  I'm 
afraid  I'll  be  very  dls^}pointed.' 

Nonasserttve  Behavtor 

Acting  nonassertlvely  is  an  ineffective  way  Qf  communicating.  Individuals  who  are  generally  nonasserttve 
have  difflcully  expressing  their  opinions,  beliefs,  and  feellr^.  They  <to  not  stand  up  for  their  legitimate 
r^hts  and  may  feel  as  though  they  are  taken  advantage  of  by  others. 
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^tona88eftive  per^ns  mm  honest.  ^»ntan90us  reacttom  and  typtoaOy  feel  tuift,  anxious,  and  sometimes 
an^asaresuRoftheirbehaviM'.  Tney  freqiMntty  send  douliie  nwssi^  VertjaOy  they  say.  "^ra.  i  n 
be  to  bal^lt,"  whBe  nonveitaWy  they  have  a  t^  mouth,  weak  voice,  and  Indlrertly  communicate  the 
^jposite  mess^. 

Characteristics  that  normsseitive  IndMduais  display  hduds  the  following: 

1.  exhS}itbig  shyness: 

2.  being  anxious  and  nsfvous: 

3.  disoounting  their  own  worth  as  perRjns  and  making  others  more  Importam: 

4.  ei^oybig  mevtyidom: 

5.  placbig  otiwre'  wants  and  needs  ahead  of  ttielr  own; 

6.  aHowti^  others  to  make  daemons  for  them; 

7.  often  thinking  of  what  they  should  have  said  too  late  to  say  it; 

8.  seldom  liebig  at>ie  to  say  no; 

9.  feeflng  (pjlfty  tijout  saying  no; 

10.  assuming  others  wlfl  know  what  they  n^; 

1 1 .  keep^  nsgattve  fsellnt^  inslcto  (wnich  m^  resuB  in  sadness,  stomachaclie,  headaches; 
and 

12.  often  sending  double  messages  (e.g..  saying  -Its  okay,"  while  tone  of  voice  Indicates 
anger). 

Some  components  of  nonassertive  behavk>r  are  as  follows: 

1 .  not  stating  thoughts  and  feelings  directly; 

2.  apologizing: 

3.  making  excuses; 

4.  giving  ki  to  requests  of  others; 

5.  being  sHertt.  and 

6.  inappropriately  agreeing  wKh  others. 

Aooressive  Behavtor 

Acting  aggressively  is  another  ineffective  way  of  communlcattng.  Persons  wix)  re^iond  ^^sshrely  vtolate 
the  rights  of  others.  Aggressive  persons  may  think  that  the  only  way  to  get  their  point  across  Is  to  yell  or 
cut  someone  else  down. 

The  purpose  of  aggressive  behavtor  Is  to  humiliate,  dominate,  or  put  the  other  person  down  rather  than 
sln^  to  express  one's  honest  emottons  or  thoughts.  It  Is  an  att^  on  the  person  rather  than  on  that 
person's  behavtor. 

Aggressive  imfivkfuais  do  not  feel  good  about  themselves.  To  make  believe  that  they  do  feel  good  about 
themselves,  they  put  other  down  in  both  blatant  aruJ  subtle  ways. 

Aggressive  persons  exhfljH  a  number  of  charaderisttes;  for  exan^e,  they  may  exhBjlt  any  or  all  of  the 
foltowing: 

1 .  Inaf^m>prtately  expressing  their  feelings  and  o^^ntons; 

2.  vtolating  the  ri^s  of  others; 

3.  di8C(»jnting  others,  often  In  a  saica^k:  way,  making  themselves  feel  more  important; 

4.  at  times,  being  confrontive.  hostile,  sarcastto.  blamlnj;  ai^ 

5.  making  decisions  for  others. 
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Vefbat  oomponants  of  ag^iassive  behavtor  Include  the  follovvtng: 

1 .  U8&t9  "you"  rather  than  T  statamertfs; 

2.  using  Uma  mtd  sarcasm: 

3.  taking  no  rs^nsSilIHy  for  own  l>ehavtof, 

4.  makbiQ  no  Mff*fibckK^ii^  statements, 

5.  attacking  woith  <tf  others;  and 

6.  demamSng  own  way. 

Nonvertoai  components  of  aggressive  l}ehavtor  ifwiucte  the  followir^: 

1.  having  glaring  or  oondescemfing  eye  contact; 

2.  tjeing  saicasfo,  ho^Ue.  or  usbtg  unusual^  loud  tone  of  voice; 

3.  tightening  fadai  mus^:  and 

4.  hok&ig  body  In  an  atiaddng  or  threatening  body  posture  (e.g..  hand  on  hips,  leaning 
fonward.  fin^^  poiming). 


Peer  Power.  Becoming  an  Effective  Peer  Helper.  Judith  A.  TIrKlall.  PH.D.,  H.  Dean  Gray,  PH.D.  Accelerated 
i:)evetopment,  Munde.  Indiana.  1985. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVEL  9-12 
DRAMA 


TELEVISION  TALK  SHOW 


PURPOSE  (DRUG  ED):        To  recognize  the  charactef^ics  of  different  types  of  dnjgs. 
PURPOSE  (SUBJECT  AREA):  To  analyze  characterization  t}y  personifying  an  Inanimate  ob|ecL 


ACTIVITY: 


A  Tetevteton  talk  8N>w  with  'c^h^'  as  tha  main  guests. 


MATERIALS: 


wn  vary  with  students. 


PROCEDURE: 


1 .  Have  students  research  the  effects  of  dtfferent  types  of  dmgs. 

2.  Each  stiKlent  then  needs  to  deckle  what  type  of  personality  that 
drug  migftt  have  if  it  were  to  become  a  human  tieing. 

3.  Students  prepare  a  PM  Donahue  talk  show.   Pili  Donahue 
inten^iews  eadi  of  the  drugs. 

4.  Pill  Donohue  shouM  circulate  through  the  audience  and  aHow  for 
4uesttons.  debate  and  feedt>ack. 


EVALUATION: 


Students  write  a  critk^ue  of  this  project,  outlining  any  new  infonnation  they 
learned  alsout  the  various  dmgs  represented. 
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VISIC^DRUQ  EOUCAHOM  FOR  HEALTHY  21ST  CENTURY  UVINO 


LESSON:  GRADE  LEVELS  9-12 

DRAMA 

T,V.  COMMERCIALS 

PURPOSE  (DRUG  ED):        To  criticize  amm  aicotiol  oommenM. 

To  demonstrate  the  'de^lamoriiation'  of  alcohol. 


PURPOSE  (SUBJECT  AREA):  To  compose  an  orlgbial  T.V.  scr^. 

To  peifOrm  an  original  woifc  for  ti^  video  camera. 


ACTIVITY: 

MATERIALS: 

PROCEDURE: 


Composing  ordinal  T.V.  comments. 

A  video  camera  and  any  prop  that  the  student  groups  will  detemiine. 

1.  Worldng  in  groups,  (teacher  should  determine  size)  students 
choose  a  currertt  t>eer  product  advertised  on  television  to  de- 
glamourize,  (example  Bud  Ute) 

2.  Students  produce  a  written  oommerdal  script  whteh  is  a  parody 
of  a  current  commertiat.  (example...Bud  Light  could  be  Scud  Lite) 

3.  Students  spend  time  rehearsing  the  script  for  a  later  performance. 

4.  Students  gather  or  make  necessary  props. 

5.  On  final  performance  day.  video  tape  the  commerciais. 

6.  Play  the  commerciais  back  for  dass  to  watch. 


EVALUATION:  Evaluats  this  ptojed  by  the  effectiveness  Of  the  final  performance.  Did  the 

commsic^  nake  ser^?  Was  it  welt  prepared?  Were  props  an>roi;»tate 
and  effectivety  used?  DU  students  utilize  their  time  in  class  effectively? 
Was  wrftten  so^it  turned  in? 
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VtSIONS-DRUQ  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVELS  9-12 
DRAMA 


TRUST  WAU 


PURPOSE  (DRUG  ED):        To  butW  laist  with  peer  groups. 


PURPOSE  (SUBJECT  AREA):  To  undflrstand  the  level  of  taist  needed  to  wortt  with  other  adore. 


ACTIVITY: 


Tiiist  Walk 


MATERIALS: 
PROCEDURE: 


Fbiiric  for  t)lindfoids. 


1 .  Have  students  wo*  In  pairs. 

2.  One  student  blindfolds  the  other  and  leads  them  on  a  walk  around 
the  school. 

3.  When  the  walk  Is  completed,  switch  roles. 


EVALUATION: 


Discuss  the  experience  with  students.  ^  about  their  feelings  as  they 
were  waiiiing  without  slglt.  Ask  abouv  the  leader's  role  or  attitude  of 
responsibility.  Formal  evahjatton  should  be  based  on  partk:^atlon  and 
completion  of  exercise. 


SUGGESTIONS: 


Let  students  choose  their  own  partners.  G'm  them  plenty  of  time  to 
complete  the  walk. 
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VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVELS  9-12 
DRAMA 


TURNERS 


PURPOSE  (DRUQ  ED): 


To  demonstrats  the  allure  and  trappings  of  dnigs. 


PURPOSE  (SUBJECT  AREA):  To  perform  a  meaningful  story  without  the  use  of  words. 


ACTIVITY: 


A  fion-vert)ai  performance  based  on  the  trappings  of  drugs. 


MATERIALS: 


The  song  Turn  Around"-  signs  that  say  "marijuana",  "cocaine",  "ataohor, 
"pills*,  "steroids",  etc.  The  signs  should  ^be  hung  around  Individual 
students'  necks. 


PROCEDURE: 


Have  students  put  together  a  perfommnce  based  on  the  following  story, 

Using  the  music  as  bacKground.  the  group  of  students  with  the  dnig 
stand  in  a  line  horizontal  to  \tm  audience.  Their  backs  should  be  facing 
the  audience.  One  ^u<tent  oonros  in  and  turns  one  "dmg"  at  a  time 
around  and  interacts  with  it.  By  the  tints  this  student  is  at  the  end  of  the 
line,  the  "drugs'  should  be  surrounding  her,  forming  a  tlgfit  circle  around 
her.  The  boyfriend  then  comes  In  and  both  the  girt  and  the  boy  try  to  get 
to  each  other  but  the  dnjgs  woni  let  the  girt  out  of  the  circle.  Eventually 
the  girl  breaks  free  of  the  circle  and  Is  able  to  reach  her  boyfriend.  One 
tsy  one  she  turns  the  dnjgs  back  around  as  they  were  and  leaves  with  her 
boyfriend. 


EVALUATION: 


Evaluate  the  student's  use  of  time  in  preparing  this  performance. 
Evaluate  the  effectiveness  of  the  performance. 


SUGGESTIONS: 


This  can  t»  a  very  powerful  perfomiance.  Line  up  some  performances  for 
other  classes. 
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VI8I0N8-DRUQ  EDUCATION  FOR  HEALTHY  21ST  CE^^TURY  LIVING 


LESSON: 


GRADE  LEVELS  9-12 
DRAMA 


WRrriNQ  MONOLOGUES 


PURPOSE  (DRUG  ED): 


To  analyzs  the  rationatos  ussd  by  substance  abusers. 


PURPOSE  (SUBJECT  AREA):  To  construct  a  fnonologue  usUig  the  dramatic  structure  fonn. 


ACTIVITY: 


Students  will  write  and  perfoim  their  own  monologues. 


MATERIALS: 


Exan^ies  of  monologue.  Can  be  found  in  drama  textbooks,  classic  plays. 
Of  purchased  books  of  monologues. 


PROCEDURE: 


1 .  Students  analyze  the  structure  of  an  effective  monotogue. 

2.  Each  student  writes  a  4  minute  monologue  based  on  the  structure 
discovered  In  step  one,  in  whtoh  the  charader  is  teini^  a  story 
about  their  experience  with  drug  use. 

3.  Students  read  their  rough  draft  to  the  class  for  input  on  editing. 

4.  Shidents  rewrite  monologues. 

5.  Students  menwrize  monologues. 

6.  Students  then  perform  their  monologues  for  the  class. 


EVALUATION: 


Ora^  assigned  to  written  monologue  as  well  as  the  final  perfonnance. 
Gr^  should  be  based  on  stnjcture  of  the  nx^nologue,  believabiilty  of 
characters,  and  use  of  class  time. 
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VtSK^DRUO  EDUCATICM  FOR  HEALTHY  21ST  CENTURY  UVINQ 


LESSON: 


GRADE  LEVELS  9-12 
DRAMA 


FREEDOM  TO  SPEAK? 


OuraOon:  a^rox.  3 


PURPOSE  (DRUG  ED: 


Studsnts  wiQ  be  abis  to  identify  some  of  ttia  complexitlae  involved  with 
mecfia  bnages    dfug  abuse. 


PURPOSE  (SU9JECT  AREA):  Students  wUi  be  able  to  apply  tlieir  knowledge  of  the  First  Amendment 

to  the  ConstQution  in  a  proUem-sotv^  drama  simulation. 


MATERIALS: 


Mult^  copies  of  'chaiac^er  infomiation  cards"  below;  character  r^ame 
ta^  for  every  paiti^pant 


ACTIVITY: 


The  Rr^  Airoislment  to  the  U.S.  Constitutton  reads  that 


Confess  shall  make  no  law  re^Mcting  an  estabiishmer^  of  religion,  or 
p.ohbilfng  the  free  exercise  thereof;  or  abrk^ing  the  freedom  of  ^speech, 
or  ^  tfra  press;  or  the  right  of  the  people  peaceably  to  assemble  and  to 
petition  the  Government  for  a  redress  of  grievances. 

*Y(»jr  Ri^  \n  Sctooi  and  ttm  Community,"  a  booklet  for  pubtto  school 
studeitts  published  try  the  Nassau  Chapter  of  ttie  New  York  CivH  Liberties 
Union  (NYCLU).  states: 

The  first  ten  amentbnents  of  the  United  States  Constitution  are 
known  as  the  BID  of  Rights,  which  protects  your  rights  by  Hmiting 
the  power  of  aii  government  officiais.  including  pubito  school 
tead^rs,  administrators,  and  school  board  members. 

it  is  in^rtant  to  know  that  the  United  States  Supreme  Court  sets 
mirtimum  standards  of  liberty,  but  that  ai^  government  body  may  pass 
laws  then  grant  even  more  fflieity.  That  is,  the  Supreme  Court  provkfes 
a  Itoor  below  whteh  rights  may  not  drop,  not  a  ceiOng  above  which  they 
may  not  r^."  For  example,  in  1988  a  Supreme  Court  njiing  narrowed 
student  press  r^hts  by  altowtng  public  school  offtoials  to  prohibit  materia; 
they  feet  is  controversial  or  simply  contrary  to  sound  educattonal  policy." 


The  NYCLU  goes  on  to  advise  students  that  they  have  the  riglits  in  school 
to  exercise  their  constitutional  fieedoms  'as  ior^  as  you  do  not  interfere 
with  the  rights  of  others  or  me  orderly  process  of  the  st^ioof  (2).  Schools 
are  not  violating  the  First  Amendment  if  they  adopt  "reasonable  rules  that 
regulate  the  lime,  pi^,  and  manner*  of  exercising  r^hts  (2). 


(1) 
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The  FbBt  Amendment  |»otect8  students'  rights  to  speak,  write,  and 
exfSBSS  thenseives  freely:  it  (^jarantees  tt^  students  can  mest  freely  in 
ckdss,  rallies,  demon^ratione:  however,  aoconflng  to  a  1986  U.S. 
&jpreme  Court  Dectelon  (^thel  SchMl  Distrtet  No.  40  v.  Fraze^,  schools 
Bmit  speech  Isf  piot^ng  the  use  ^  vulgar  or  ot)scene  ianguage  In 
sdiool  acHvWes'  (f^CLU  2),  In  ^hooMinanced  pubycs^ions,  ^udent 
9^tB  determine  oontent.  and  must  on^  rsfrain  from  "»»el  and  ot^cenlty, 
and  from  limterM  and  m^stanttaT  interference  with  order  and  disc^line 
In  the  s^iooT  (3).  Editors  are  rs^nsB)le  for  accuracy,  txjt  they  may 
publish  firticies  which  may  be  ^nsive  to  official  or  crtticai  of  school 
policy.  A  1S»88  Supreme  Court  decision  (Hazelwood  Sctiool  District  v. 
Kuhlmeier)  allows  states  to  set  up  restrictions  of  free  expression  by. 
students  if  it  is  conskJered  contrary  to  "sound  educational  policy";  the 
ruling  doss  not  require  such  restrictions.  (3) 


1 .  As  part  of  a  larger  unit  on  the  Constitution,  the  class  studies  the 
above  informatton.  Students  may  be  asked  to  i&cuss  specific 
irr^ications  in  their  sdiool,  or  may  be  asited  to  interpret  the  law 
in  writing  by  applying  it  to  a  question  of  existing  studen  con^ct 
codes. 

2.  Teacher  dtvkJes  the  class  into  groups  of  six  members  each  and 
reads  the  following: 

The  Problem  An  honors  student  has  recently  won  a  prestigious  prize 
in  photo^umalism  for  a  black-&-whlte  photo  which  was  submitted  to  a 
prestigious  competition  spor^rsd  by  a  large  newspaper  in  a  neighboring 
stale.  The  photo  has  already  been  printed  by  f>aid  newspaper  and  wiS 
liiteiy  be  publish^  J  in  your  state  newspapers  m  the  conting  weeks,  If  not 
sooner.  Your  h^h  school  netwspaper  plans  to  print  the  photo  in  its  next 
Is^s,  which  ^>e8  to  print  tofirnow  afternoon.  TT!e  pf^o  is  not  pretty. 
It  is  of  a  girt,  about  thirteen  years  of  age,  dressed  In  Jeans,  sneakers,  and 
t-shirt.  Sho  is  lyii^  on  the  ground  under  a  swing  set  at  a  school 
playground.  She  appears  to  be  passed-out  dmnk  because  there  is  a 
Mrirw-cooier  bo^  am>n^  the  litter  near  her.  Her  stonmch  is  revealed; 
there's  a  tatoo.  Her  anns  appear  to  be  bruised.  A  little  boy,  about  six, 
straddles  the  next  swing  Iflce  a  horse  and  smiles  slightly  at  the  camera. 
The  student  photographer,  hi  an  irttendew,  said  that  it  is  a  realistk:  took  at 
one  part  of  a  very  real  oonmunity,  and  that  'social  change"  is  the  hoped- 
for  irnpact  of  such  irr^ges. 


Ttw  People 

Ms^Mr.  Usda  •  the  principal 

Chris  Parodi  -  the  student  who  took  the  picture 

Nat  Peterson  •  the  student  editor  of  the  paper 

IVisJMr.  Ai^to  -  the  art  teacher 

MsiMr.  Jackson  -  a  parent 

Kim  Bsrtrand  ar»ther  representative  from  the  student  body 
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3.  The  teadiar  instiucts  ttw  9'<^jps  to  dio80  charictafs.  Asifthay 
af9  tf^  8b(  peo)^,  they  are  to  (Sscuss  the  problem  and  agree 
ujm  one  solution  wittiln  mo  Mm  aUotted  (the  remaining  and 
poestuiy  one  ackidional  dass  period).  They  are  to  make  name 
ta^  ffiid  refer  to  orm  another  t)y  characternames.  They  are  to 
sti^  their  own  "chamcter  ftiformation  card"  (t>elow)  and  guide 
tfwir  paititipatton  eooonding  to  thte  infonnation. 

4.  in  oach  group,  the  principal  to  guUe  the  discussion  In  a 
den«cratic  fashion.  Everyone  must  be  given  opportunities  to 
speak. 

5.  After  the  time  is  up,  groups  compare  solutions  to  the  problem  and 
discuss  strengths  and  weaknesses  of  each. 

6.  Students  brainstorm  about  other  media  which  portray  specific 
im^es  of  dmg  use/abuse  (television,  comnwrdais,  movies, 
music,  MTV,  print  ads.  etc.) 


EVALUATiOi^:  Were  the  students  ^le  to  conte  up  with  "logicar  contributions  to  the 

discueston?  DU  each  group  propose  a  workable  solution?  Were  students 
abte  to  a;^  corx^epts  and  vocabulary  from  their  recem  study  of  the  First 
Amendment? 


SUGGESTIONS:  RembKl  students  that  titis  is  not  tlieatre  (peilormance).  but  drama 

(Inpovisatton;  rwnperformance)  and  that  they  are  to  concentrate  on 
ntaklng  logical  contributions  to  the  simulation,  according  to  the  character 
InfOimatkm  given. 

During  the  simulation,  the  teacher  should  rotate  between  groups  to  assist 
etudertts  in  staying  on  task,  to  offer  ideas,  and  to  ascertain  levels  of 
understandir^. 

Character  infonmtion  Cards 

Ms/Mr.  Ueda  •  You  are  personally  appalled  by  the  recent 
st^sttos  on  drinkii^  by  young  Amerk^s.  You  ars  personally 
honlftod  by  the  graphic  photo  in  question.  While  you  may  have 
strong  personal  featings  on  such  matters,  you  are  a  staunch 
defender  o7  students'  coi^iluttonal  rights.  You  are  also  a 
prin^ai  who  beltoves  in  parental  and  faculty  Input  into  creatir^ 
the  unique  guklellnee  whk^  must  in  fact  dtotate  orderly  functioning 
of  a  school. 

Chris  ParodI  •  When  you  took  the  pk^re,  you  knew  it  was  going 
to  "move"  people  with  its  message:  that  is  what  good  }oumatism 
and  good  photos  are  meant  to  do.  It  neatly  doesnl  matter  too 
much  to  you  if  the  f^ure  Is  put^tehed  In  the  school  paper,  but 
freedom  ot  the  press  and  freedom  of  an  arttet  to  ex^ss 
her/himself  ^  inpoitant.  Photos,  art,  writing  can  infkience  people 
and  change  Uves.  You  will  not  reveal  If  the  picture  is  staged  or 
not;  you  have  your  reasons. 


k26 


t  I  *  / 


Nat  Peterson  -  You  took  this  posftlon  as  school  newspaper  editor 
not  just  because  you  flite  to  wr^e  and  taite  photogra^  yttir^lf. 
i3ut  becmise  there  are  certain  things  you  I>eliev9  In.  So. 
apparentty,  (to  parents,  teadwrs.  and  ffiJminislratorB;  this  is  AIDS 
and  ALCOHOt  AWARENESS  wee)(  and  they  have  pronioted. 
^)wi80fed,  or  at  the  very  least  allowed  ctasa  activities,  after- 
school  adivaies,  dtetrOjution  of  pamj^ets,  etc.  The  newspe^ 
is  ninnbig  raveral  Tories  and  ads.  The  girt  ^  the  photo  looks  a 
tot  like  a  weit-known  giri  in  tite  sophomore  class. 

Ms-ZMr.  Anoelo  -  in  principle  you  si4>port  complete  freedom  of 
expression  at  aS  levels  of  society,  txjt  can  recall  whtf  happened 
two  years  ago  at  school  when  a  ^siting  historian  diowed 
photograi^lc  slides  which  iiwluded  several  of  scantily  classed 
men  and  women.  It  was  difftouit  to  re-establish  "orderly  process" 
amoi^  the  first  three  Junior  classes  that  viewed  the  program  and 
was  even  diff kxjit  to  beg^  the  pogram  with  seriousness  by  the 
afternoon.  You  encouraged  Chris  to  submit  the  photo  to  the 
contest,  however.  Chr^'s  work  Is  sbjnning.  Few  such  works  by 
young  people  have  generated  such  powerful  responses  from  you 
and  mN  otiwrs. 

MsTMr.  Jadtson  -  You  are  torn  between  the  constttuttonai  rights 
of  the  students  and  their  exposure  to  vtolence  and  honor  by  the 
m^a.  You  worKJer  if  there's  not  an  alternative  to  printing  this  in 
the  school  paper.  You're  a  strong  supporter  of  drug,  alcohol,  and 
sex  educatton  by  the  schools,  but  wonder  about  the 
"gtamortzatton"  of  these  thir^.  One  of  your  older  daughter's 
friends  recently  toki  you  that  she  first  became  curious  about 
alcohol  when  watching  the  "soaps"  on  television  as  a  teenager. 

Kim  Beitrand  -  You  think  you  recognize  the  girt  in  the  ptoture. 
Whether  the  photo  was  staged  or  not-it's  a  pretty  accurate  pk:ture 
of  some  parts  of  town.  Your  best  friend  is  just  completing  a  30- 
day  aioolK)!  treatnrent  program.  You  have  great  resped  for 
MsyMr.  Jackson  and  MsTMr.  Angeio.  You  doni  know  the  other 
two  students  or  the  principat  much  at  ail. 
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HEALTH  ENHANCEMENT 


VtSIONS-DRUQ  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON  H0I1.4 


PURPOSE: 


GRADE  LEVELS;  K-1 
HEALTH 

SAFE  AND  UNSAFE  SUBSTANCES  TO  PUT  IN  MY  MOUTH 

To  teach  children  to  Wentlfy  and  evaluate  healthy  and  unhealthy  sutjstances  to  put 
Into  their  mouths. 

-WUl  impfove  decision  making  skills. 

-Devek>p  good  heaKh  practtees. 

-Demonstrate  personal  health  practices. 


MATERIALS: 


1. 
2. 
3. 
4. 


Old  newspapers  and  magazines 

Shoe  t»xes 

Sc^s^rs 

Materials  to  decorate 


FIRST  ACTIVITY: 


Discuss  the  need  to  eat  proper  foods  to  maintain  strer^h  and  health.  Including  the 
four  (4)  food  groups. 


PROCEDURES: 


1, 

2. 
3. 

4. 


Cut  out  the  ptotures  of  foods  from  newspapers  and  maga2ine8  that  are 
good  for  us. 

Draw  a  picture  of  their  favortte  food. 

Ask  students  what  food  do  you  not  like  at  all?  You  may  have  to  help  the 
student  find  something  else  to  eat  that  has  the  same  food  value. 

Discuss  overeating  as  harmful  to  the  tx>dy. 


SECOND  ACTIVITY:  1. 


2. 


3. 


Cut  out  an  opening  in  the  top  of  each  stwe  box.  Decorate  to  reinforce  the 
Idea  of  the  exercise.  (Examples;  one  box  decorated  with  a  mouth,  other 
box  with  skull  and  crosstmnes.) 

Have  the  children  cut  out  pictures  of  items  from  old  magazines  and 
newspapers  that  are  safe  to  put  In  their  mouths,  and  things  that  are 
unsafe  to  jart  Into       their  mouths.  Place  them  In  the  proper  boxes. 

When  the  boxes  are  filled,  the  contents  may  be  emptied  and  reviewed  to 
support  good  health. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


LESSON:  HDIK.16  GRADE  LEVELS:  K-l  (4-6  yeais) 

HEALTH 

HELP  ME 

PURPOSE:     To  have  the  chDdren  kientify  and  explore  ways  of  seeking  help  from  othei^  when  dealir^ 

with  other  problems. 
To  Improve  decteton-maWr^  ability. 
To  add  coping  skills. 
To  improve  communteaiton. 


ACTIVITY: 

(NOTE:  STRESS  THE  FACT  THAT  EVERYONE  AT  SOME  TIME  NEEDS  HELPl) 

1.  Discuss  si^ations  at  hom  In  which  the  children  might  need  help.  Role-play  the 
situsrtlon.  Explore  the  feelings  involved  and  sonw  solutions  to  the  problem. 

EXAMPLES;  WHAT  WOULD  YOU  DO  IF  

a.  A  cup  is  out  of  reach  on  a  high  shelf. 

b.  Your  ball  rolls  into  the  busy  street. 

c.  Your  little  brother  falls  and  hurts  himself. 

d.  You're  not  sure  what  is  in  a  certain  container  that  someone  else  tells 
you  contains  soda. 

2.  Discuss  situations  at  school  in  which  the  chlWren  might  need  help.  Role-play,  how 
would  you  feel  In  these  situations? 

Ask:  What  would  you  do  to  get  help  if: 

a.  You  become  ill  and  there  is  no  one  to  help. 

b.  You  forgot  to  brir^  your  lundi  to  school. 

c.  An  older  child  is  bullying  you. 

3.  Create  paper-cup  puppets  suggested  in  the  'V^ho  will  help?" 

a.  nurse-patient 

b.  dentist-chlid 

c.  mother-hurt  child 

d.  scN}ot  friend-lonely  child 

Do  you  ask  for  help,  what  happens? 

4.  Have  the  chiWren  cut  out  pictures  in  nwgazines  that  show  people  helping  others 
and  discuss  the  ones  selected. 

REMINDER-I  CAN  ASK  FOR  HELP! 

Examples,  An  ambulance  at  a  scene  of  an  accident. 
A  police  officer  helping  someone. 

Created  by:  CAMMI  WIESE-4/26/91 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON  HDI3.2  GRADE  LEVELS:  2  -  3 

HEALTH 

MEDICINES 

PURPOSE:  To  dtecuss  with  the  chHdfwi  the  use  and  sAam  of  medicine  (dnige).  The  student  will 
improve  decision  making  skills,  clarify  personal  values  and  attitudes,  and  devetop  good 
health  practices. 

Important  notes  to  foUow  throughout  the  lessons: 

1 .  Repeat  frequently  to  the  students  the  fact  that  only  people  need  dnjgs. 

2.  Use  the  word  dnjg  interchai^abiy  with  the  word  nrrad^ne.  to  reinforce 
tf»  toA  that  all  m^kJines  contain  drugs. 

3.  Make  students  aware  that  prescribed  medicines  may  also  t>e  abused. 

-Reinforce  to  the  children  that  they  can  say  no. 

-Stress  that  medk^  Is  not  camfy,  even  though  they  may  took  similar.  Can  be 
demonstrated  with  a  i^ece  of  candy  mi  a  vitamin  pili  that  took  alBce. 


ACTIVITY:  DIscusston  activity  dealing  with  dmg  facts,  various  dnig  administration,  chiW  personal 
experier^  with  medk^ne  when  sk^,  who  chikJren  can  accept  medicine  from,  what 
children's  medtoines  k>ok  like  and  where  the  medicines  are  kept  in  homes. 


PROCEDURE:  1 .       Discuss  the  facts  that  dmgs  (medtelnes)  when  used  property  help  us  to: 

A.  Feel  batter  when  we  are  sick  (aspirin,  cough  medteine) 

B.  Keep  well  (vitamins) 

C.  Prevent  sickness  (vaccines  for  flu  and  polio} 

2.  Talk  about  the  different  ways  one  can  receive  medtelnes  (swallowing  pills,  'iquid, 
Injections,  nibbing  ointments  Into  the  skin ). 

3.  invite  the  chikiren  to  talk  about  a  time  when  they  were  ill.  did  they  need  medk:ine? 
Did  it  make  them  feel  better?  Who  gave  the  medtelnes  to  them? 

4.  Discuss  from  whom  the  chiki  may  accept  medtelnes: 

A.  Talk  about  the  Doctor's  role,  and  his  or  her  special  ^ills. 

B.  Talk  about  the  Nurse's  role,  and  his  or  her  special  skills. 

C.  Talk  about  the  parents  or  other  designated  adult  authority. 

D.  May  children  take  medteine  by  themselves? 
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VISIONS  ~-  DRUG  EDUC/^TION  FOR  HEALTHY  2l8t  CENTURY  LIVING 
LESSON:  HDI4.4 


GRADE  LEVELS:  4-5  (9-10  YEARS) 

HEALTH 


FORMING  HABITS 


PURPOSE:     To  have  the  children  oitoss  what  a  habit  is  and  how  it  develops. 
To  impfpve  decision-making  skills. 
To  clarify  personal  values  and  attitudes. 


ACTIVITY:  1. 


2. 


3. 


Have  the  children: 

(a)  Defiro  the  word 'Habit.' 

(b)  Define  the  word  "automatk:." 

(it  an  activity  ^km  without  thinking;  an  autonmt:^.  spontaneous 
response,  devetoped  by  repetition.) 

Have  the  children  Ust  sonie  good  health  habits:  brushing  one's  teeth,  washing 
one's  hands  before  eating  meats,  seeing  the  dentil  once  or  twice  a  year.  Have 
the  children  also  ii^  some  unhealthy  habits:  biting  one's  nails,  overeating,  staying 
up  too  late, 

ASK:  Are  there  particular  things  you  do  "automatlcally"  when  you  are  afraid  or 
tired,  to  make  yourself  comfortable. 

Talk  about  how  activities  can  develop  into  habits. 

EXAMPLES: 

a.  Frequent  rerrtiiKfers  from  concerned  people. 

b.  it  feels  good  to  (to  it. 

c.  It's  hard  to  stop  doing  it. 

d.  We  doni  think  of  ttie  consequences. 


Created  by:  CAMMI  WiESE--4/24/91 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 

LESSON:  HDI5.4  GRADE  LEVELS:  5^ 

HEALTH 

COPING  WITH  STRESS 
OBJECTIVE:    To  make  children  become  aware  of  healthy  ways  to  cope  with  stressful  situattons. 

PURPOSE:     To  provide  chlWren  with  a  variety  of  ways  to  daoiease  stress  and  Increase  relaxation  and 
oontfort 

MATERIALS:  Stress  Inventory  WbrKsheet  (3rd  &  4th  ps^s  of  this  lesson  plan) 

ACTIVITIES:    Stress  Inventory  Woiltshset 
Relaxation  Exert^es 

PROCEDURE:  A.       Make  a  class  set  of  copies  of  the  wofk  sheet  which  foltows. 

Discuss  the  work  sheet  after  the  cMldren  oon^e  It. 

Optional:        Place  students  fn  groups  and  have  them  share  their  answere  to 
the  questions  In  a  'round  robin'  fashion. 

B.      Teach  reiaxatton  exercises  (starting  next  p^e)  by  practteing  each  exercise  with 
the  class. 


RELAXATION  EXERCISES 


INTRODUCTION :  Discuss  with  the  childron  soma  of  ths  things  they  might  feel  In  their  txTdies  when  they 

have  bad  or  upset  feelings. 

Exan^les: 

-  headache 
-stom^ache 

-  perspiiation 
•  shaktness 

-  muscle  cramps 

Direct  the  students  through  the  following  exercises,  and  use  the  exercises  periodically  in  your  classroom. 

A.  GAME  PLAYING 

Take  the  time  to  play  a  game  for  tun!  Simpto  enjoy  the  con^jany  of  another  person  and 
relax.  Snack  on  some  healthy  food  fflte  fruit,  criers,  popcorn,  and  nuts. 

B.  NECK  ROLL 

Sitting  in  desk  after  de^  all  day  can  be  tiresome.  To  relax  the  neck  and  shoulder  muscles 
and  increase  circuiation,  teH  chUdren  to  dose  their  eyes;  sit     stra^  In  their  chairs: 
roll  the  head  slowly  in  a  complete  circle  first  in  one  directton  and  then  in  the  other.  Repeat 
many  times. 

C.  REST  BREAK 

Simply  take  a  time  outi  Turn  off  the  lights,  have  students  put  their  l»ads  on  the  desk  and 
dose  their  eyes.  Obect  students  to  breath  regularly  and  deeply,  in  and  out.  Listening  to  soft 
musk:  is  c^ton^. 

Have  children  pay  attention  to  the  siler^. 
0.  MEMORIES 

Turn  the  lights  down  low  and  have  students  place  their  head  on  their  desks  with  their  eyes 
closed.  InstnJd  them  to  think  about  sonwthlng  that  haiH>9ned  to  them  that  made  them  very 
happy.  Give  them  the  option  of  sharing  the  experience  with  a  friend. 

E.  TALKING 

Jalk  to  someone  in  the  family  that  you  trust.  If  somethir^  worries  you.  be  sure  to  let  them 
know. 


F.  TAKE  A  WALK 

Set  out  on  your  own  adventure.  Be  at  peace  with  the  world  around  you.  Take  time  to  look 
at  the  wortd  around  you.  Notice  the  changes  in  weather  and  the  signs  of  the  season. 


SUGGESTIONS: 

Piace  blank  copies  of  the  inventory  in  the  classroom  and  suggest  that  the  students  take  a 
worksheet  home  for  someone  h  the  family  to  con^e. 
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STRESS  INVENTORY  WORK^EET 
Name  

1.  List  5  situations  that  make  you  unoomfoftabla. 

a.  

b.   

c.  

d.  

e.  

2.  List  five  situations  ttiat  make  you  feel  good  atiout  yourself. 

a.  

b.  ,  

c.  

d.  

e.  

3.  When  you  feel  down  and  out,  what  can  pic^  you  up  7 

4.  When  you  feel  happy  and  are  excBed,  what  can  mln  that  happiness? 


5.  Explain  what  HAPPINESS  means  to  you. 


h3k 


6.  Name  five  people  you  would  consider  HAPPY  or  CONTENT  with  We. 
a.  


b.  ,  .   

c.  „  

d  .   

e  

7.  In  what  envlfonmem  can  ywi  relax  the  best?  (cool,  wami.  toud,  quiet,  busy,  still  ?????) 

8.  Where  ck)  you  go  when  you  need  to  feel  safe  and  secure? 

9.  List  five  activities  you  engage  in  that  make  you  fee!  ^}od  Inside. 

a.  ,   

b.    

c.   

d.  .   

e.  

10.  How  would  you  spend  an  "Wear  day  ? 


ERIC 


U35 


MATHEMATICS 
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VISIONS-ORUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSOR: 


PURPOSE  (DRUQ  ED): 


GRADE  LEVELS  3-4 
MATHEMATICS 


THE  NUMERICAL  VALUE  OF  WORDS 

1.      To  Wertify  the  names  Of  drugs  and  to  Span  them. 


PURPOSE  (SUBJECT  AREA):  1. 

2. 


To  ^JemMy  ¥tfhlch  common  drugs  are  legal  or  Uiegal,  helpful  of 
dan^fous. 

The  student  wUI  add  slr^le-,  two-,  ar^  three-digit  numbers. 

The  student  win  use  different  symtiols  (letters  of  the  aiphibet)  to 
represent  certain  numerfcal  values. 


MATERIALS: 


E®*  studerti  win  be  presented  w8h  a  list  of  dn^s.  The  Irwtmdor  can 
make  his/her  own  pf  rsonal  llsl.  emph^li^  dn^  which  have  already 
been  iaSted  dt}Out  ir  class.  Also,  various  resources  such  as  magazines 
or  newspapers  shojid  be  available  so  that  students  can  nwko  up  their 
own  ts!  of  drugs. 


ACTiVJTV: 


1.  Separate  the  stuctents  Into  small  groups.  Give  each  student  a 
n^rdBstof  lO-ISoommondmgs.  Discuss  the  Itet.  Which  ones 
have  tfw  students  heard  of  before?  Which  ones  are  legal? 
il!'?^?  Whteh  ones  are  dangerous?  helpful?  Ideas  for  words 
Ins^e  atooNjI,  ftjuprofen,  marijuana,  cocaine,  heroin,  crack 
tobacoi.  L^eine.  etc. 

2.  Have  the  students  play  a  game.  A  polnt-va'ue  will  be  assigned  to 
each  letter  of  the  alphabet:  A  »  1,  B  -  2,  C  °  3,  and  so  on. 

3.  GIveawordsw^asC-A-T.  Have  the  students  assign  the  proper 
numerical  value  to  each  letter.  Then,  have  them  add  the  numbers 
up.  A  word  like  cat  would  be  woiih  3  + 1  -t-  20  =<  24  points.  Give 
the  word  D-O-Q.  This  word  wouM  be  worth  4  +  15  •»■  7  •  26 
pofras.  Thjs,  DOG  Is  worth  more  than  CAT.  T'y  more  examples 
as  iraetted  until  students  understand  the  concept  that  numerical 
values  can  be  ass^ned  to  the  letters  of  the  a^^habet  in  our  game 
so  that  they  can  f^ure  out  the  "value"  of  words. 

4.  Using  the  list  of  dnjgs,  have  the  students  figure  out  which  word  Is 
worth  the  most  and  whfch  word  \s  worth  the  least.  Emphasize 
that  the  bidlvk^als  in  a  group  should  mtin  together  to  help  each 
other.  Ideas  induct  sharing  answers  (a  novel  concept)  or 
splitting  up  the  word  list  In  order  to  be  n^re  efficient.  Have 
groups  talk  to  each  other. 


.  4H7 
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EVALUATION-  HawthestudemsnMktupthslfownllst^conmwndruos.  Tfwycando 

m  by  biBinilonnIng  or  by  looking  at  various  resoufcot  such  as 
maga^nas  or  fiswspapere.  Have  tham  find  a  word  worth  mora  than  £ 
wonS  on  your     and  a  iwrd  worth  iass  than  any  on  your  list  (Ije  sure  tt 
isposslbia}. 


SUGGESTIONS:  Yw  cw>  also  prsKatee  aiimwaton  tsy  asWng  how  much  more  some  word^ 

are  ¥»rth  than  othere.  Or  by  having  them  subtract  the  value  of  their  word 
fiom  acertain  value  such  m  200.  What  would  this  do  to  the  words  worth 
the  most?  (make  them  worth  the  least)  worth  the  least? 
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LESSON: 


VISrONS-OHW3  EDUCATK^I  FOH  HEALTHY  21ST  CENTURY  LIVING 

GRADE  LEVELS  4-5 
MATHEMATICS 

PERCENT  AND  WRITINQ  A  PERCENT  AS  A  FRACTION 


PURPOSE  (DRUG  ED):        1.       The  ^kM  wIP  laam  facts  about  aloorwilsm.  many  of  which  will 

dl8i^ef  oirrsnt  myths. 


PURPOSE  (SUBJECT  AREA):  1 .       Tha  sftKtont  will  Wenttfy  what  a  paroentaga  means. 

2.      The  student  will  convert  percentages  Into  rectus  fractions. 


P^jMnt  wlB  be  intioduoed  and  sbidents  will  shade  regions  on  the  10x10 
grids  r^jrssenting  various  percentages.  Percerttages  wOl  then  be 
changed  to  fractfons  and  rec&foed.  Then,  iffitualexsnnplM  of  percentages 
(r^a^  to  alcoholism)  wiO  be  presented,  and  these  peioerttages 
oonveited  to  fractions. 


Each  student  should  receive  two  pages  containing  several  10x10  grids. 
i.e.,  100  squares. 


1.  Write  the  word  per  cent  on  tne  board.  Ask  the  dass  what  word 
this  looks  like.  It  k»i^  like  cent.  Explain  that  "^enr  means  one 
huraM.  A  penr^  is  called  a  cent  because  there  ars  a  hundred 
iwnnles  In  a  doll»..  Ti»  word -peTls  Latm  and  mearw  "out  ot" 
So  percent  mean  lout  ^  one  hundred.*  Explain  the  percent  sign 
notation.  But  what  does  20%  mean?  It  means  20  out  of  one 
hundred.  What  does  53%  mean?  It  meai^  53  out  of  100. 

2.  Pass  out  the  paper  contalnir^  the  10x10  gdds.  Have  them 
represent  20%  on  a  grid  by  shading  20  of  the  squares.  Have 
them  represent  other  percentages. 

3.  Tell  \imm  to  shade  14  sc^ares  of  a  grid.  What  f»rcent  of  the 
«^ars  is  shaded?  What  petcerA  is  not  shaded?  Do  several 
other  examples. 

4.  Have  them  write  percsntages  as  fractions.  13%  will  become  13 
out  of  100  or  13/100.  50%wUtbeconte50outofonetnindrBdor 
50/100.  They  shmild  recognize  that  50/1 00  can  be  reduced  using 
methocte  already  teamed.  Thus,  50%  -  50/100  « 1^.  if  we  were 
to  sfude  SO  8<^jarss  oiA  of  one  hun^^,  we  could  see  that  haK 
of  the  grid  wouki  be  shaded. 

5.  Ask  the  students  where  they  have  heard  of  percentages  before. 
Many  wifl  mentton  toy  sales  or  grocery  sales.  Mention  other  uses 
indutSng  tax  rates,  inflation,  and  population  growth. 


ACTIVITY: 

MATERIALS: 
PROCEDURE 


6.  Ta8(  itot  druf^  driving  and  Ik^  many  deaths  on  the  highway 
are  aloohof-related.  Then  stitte  that  last  year,  6S%  of  the  drivers 
ki  l\tontana  who  died  r»d  been  drinidi^.  Br^size  that  this 
means  65  out  of  evsfv  hundred,  it  does  not  mean  a  total  of  100 
driversdied.  Have  the  shade  in  65  ©juares.  is  it  more  than  haJl? 
Have  them  redt^  ttiis  fraction. 

7.  Discuss  aioohoi^  and  the  fact  that  many  people  thtni(ttiat  most 
aloohoflcs  are  "Skid  row  bums."  The  actual  percentage  thm  are 
skid  row  txims  is  about  S%.  Have  them  shoC^  th^  on  a  grid.  Is 
it  a  high  percentage?  How  many  atoohoiics  are  not  skid  row 
bums?  People  also  tWnk  that  aD  "Skid  row  bums*  are  akx>hollc. 
However,  only  5%  of  these  are  akxihoiic. 

8.  Many  people  think  they  can  drink  In  moderation.  However,  25% 
of  the  peofNe  in  Amerk»  who  consume  atoohoi  are  atcohoDcs. 
Ask  the  class  what  this  means.  What  fraction  of  the  people  who 
drir4(  atoohd  are  ak»hoites? 

9.  Finally.  ak»holism  tends  to  njn  in  families,  if  one  parent  was  an 
atoohotto.  the  chances  of  a  person  becomii^  one  is  33%.  What 
fraction  of  people  is  this?  If  both  parents  are  aiooholfcs,  the 
chances  of  a  person  becoming  one  are  50%.  What  fraction  Is 
this? 


EVALUATION: 


Have  the  students  try  to  find  10  examples  of  percentages  in  real  life,  at 
le^  two  of  whidi  are  concerned  with  ateohoiism.  Have  the  students 
sh«ie  each  of  these  percenter  on  the  10x10  grid  paper.  Then,  have 
the  sUKients  convert  these  to  reduced  fractions. 


SUGGESTIONS: 


Try  to  find  more  facts  about  ateoholism.  Many  of  the  facts  concerning 
drugs  and  dmg  abuse  are  expressed  in  percentages.  Be  sure  students 
get  a  feel  for  how  big  a  quantity  an  expression  such  as  80%  Is.  Ask 
students  how  much  100%  Is.  Shade  this  regton.  How  much  is  0%? 
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ViaONS-DRUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON:  GRADE  LEVELS  4-9 

MATHEMATICS 

INTERPRETING  CHARTS  AND  MAKING  GRAPHS  USING  THE  BLOOD 
ALCOHOL  CONTENT  (BAC)  CHART 


PURPOSE  (DRUG  ED): 


1.  The  student  will  team  to  read  a  blood  alcohol  contsnt  Chan. 

2.  The  student  win  identify  the  amount  of  alcohol  whtoh  can  be 
consumed  before  a  petson  is  considered  legally  intoxteated. 


PURPOSE  (SUBJECT  AREA):  1. 

2. 


Student  will  read  and  biterpret  charts. 

Given  data  from  a  chart,  the  stojdent  wUI  be  able  to  make  a  graph. 


ACTIVITY: 


Students  will  be  given  the  BAC  charts  amJ  team  how  to  maA  them.  Then, 
they  wUI  breait  Into  groups  and  create  their  own  graphs  using  data  from 
the  chart. 


MATERI/U.S: 


Blood  Alcohol  Content  (BAC)  Charts  for  each  person  in  the  class.  Note: 
Contact  the  Montana  H^ay  Traffk;  Safety  Division.  303  N.  Roberts. 
Helei^.  MT  59^.  (406)  444^12  to  Obtain  free  copies.  Also,  an 
overtiead  projector  will  be  needed  together  with  a  copy  of  a  BAC  on  a 
transparency,  some  oonstniction  paper,  and  tape  or  glue. 


PROCEDURE: 


Let  each  individual  have  his  or  her  own  chart.  Depending  on  the 
grade  level,  mudi  care  must  be  taken  in  explaining  how  to  read 
these  awkward  graphs.  Students  should  already  have  pt  svious 
experience  reading  simpier  charts  and  graph. 

Start  by  going  over  the  chart  on  the  overtiead,  pointing  out  the 
different  parts.  Ask  what  the  column  on  the  left  represents.  This 
is  the  weight  of  the  person  wt»  is  drinking.  What  the  lightest 
weight  on  the  chart?  What  is  the  heaviest  weight?  What  could 
a  person  do  if  he  weighed  150  lbs.?  Explain  that  a  person's 
weight  influences  the  affect  alcoiwi  has  on  him.  If  a  person 
weighs  more,  aioohoi  has  less  effect. 

Across  top  of  the  chart,  there  are  two  rows,  the  number  of  drinks 
row  and  the  after  houre  row.  Exp^i  that  a  Jrtnk  means  either  1 
can  of  beer,  one  5  oz.  glass  of  wine,  or  1  1/2  oz.  of  80  proof 
liquor.  What  Is  the  smallest  number  of  drinks  on  the  chart?  What 
is  the  largest  number  of  drinks  on  the  chart? 


47  i 


kko 


4.  Exp^n  that  not  only  does  the  amsunt  of  aioor^t  you  consume 
affed  you,  but  atso  how  fast  you  drfnk  ».  Orbiking  5  drinks  in  a 
short  pviod  of  time  alfects  you  much  more  than  drlnklna  5  drinks 
over  a  pertod  of  5  houre.  The  after  hours  row  gives  the  amount 
of  ttoi^  the  person  took  to  consume  the  amount  of  drir^  located 
above  in  the  same  column  of  the  number  of  drinks  row. 

5.  Fhrally.  talk  about  the  numbers  In  the  middle  of  the  chart.  These 
numbers  equal  the  percentage  of  akx>hol  In  the  btood.  Notk:e 
they  are  very  smaO  numbers.  However,  even  a  small  amount  of 
alcohol  can  affec*  you.  A  person  with  a  BAG  of  .04%  or  less  Is 
corsMered  "^feded."  A  person  with  a  BAG  of  .05%  to  .09%  Is 
oonsldertsd  Imj^irsd.  A  blood  alcohol  level  of  .10%  means  a 
person  is  legally  bitoxtoated  and  would  be  charged  with  dmnken 
driving  If  he  was  bettindtlw  wheel  of  a  car.  A  BAG  of  .30  wouW 
mean  the  person  is  r.dar  death.  The  daehes  in  the  chart  incficate 
lust  a  trace  of  alcohol,  too  smaU  to  quantify. 

6.  Next,  i^ve  the  students  locate  values  on  the  chart.  First,  we 
need  to  know  the  weight  of  the  person  who  is  drinking.  Conskler 
a  160  pound  person  (eBher  man  or  woman).  Have  the  students 
tocate  the  160  pound  row  and  read  across  in  thte  row  only.  Next, 
we  need  to  know  how  many  drii^  the  person  has  had.  Suppose 
he  hai;  3  drinks.  Have  the  students  find  the  3  driiAs  cohjmn  and 
raffit  down  in  this  column  only.  Finaliy,  we  need  to  know  the  time 
the  atoohol  was  cor^med  In.  Let'b  say  the  aicohoi  was 
conmjmed  over  a  period  of  three  hours.  The  resulting  BAG  Is 
.02%.  Show  on  the  overtiead  how  you  found  this  number.  Then, 
do  many  other  exan^Mes  of  this  type. 

7.  Try  a  different  type  of  example.  Suppose  a  200  pound  person 
was  going  to  drink  akjoiwi  for  2  hours.  How  many  drinks  could  he 
have  before  he  was  consktored  legally  intoxicated?  The  answer 
<s  7.  If  a  140  pound  person  wanted  to  have  5  drinks  yet  not 
become  legally  intoxk^ed,  how  many  hours  would  he  have  to 
space  the  drinks  over?  The  answer  is  3.  Try  many  of  »hese 
"backward"  examples. 

Have  the  sb;dents  break  into  groups  to  make  a  graph.  First,  have  them 
cut  out  3M0  f^res  In  the  shape  of  a  wine  glass  or  beer  bottle.  Then, 
oor«Mer  \t\e  data  on  the  chart  for  one  hour  only.  They  are  goir^  to  graph 
th€  amount  of  drinks  a  person  can  have  In  this  one  hour  before  he  is 
oonsUered  iegaliy  intoxk»ted.  On  the  y-axte.  the  quantity  win  be  the 
number  of  drinks.  On  the  x-axis  will  be  the  weight  in  pounds  of  the 
person  drirddng.  in  one  hour  of  drinking,  for  example,  an  80  poui<d 
person  %vouk]  reach  a  BAG  of  .10%  if  he  had  three  drinks.  Thus,  on  the 
X  -axte  at  80  pounds,  the  student  should  gki&  or  tape  3  of  the  constnjction 
paper  t»er  bottles,  one  on  top  cf  arK>^^<?r  Have  them  complete  the  graph 
for  the  other  weights.  Notice  ?  J,  nts  have  actually  made  a 
plctograph.  (t^tote:  for  thte  *opto,  it .  > : ;  r.ve  seemed  more  appropriate 
to  make  a  bar  oraphl)  Then,  have  '  ' -jdnts  explain  what  information 
their  graph  conveys. 

47. 


SUOOESnONS:  When  showing  the  Students  how  to  use  the  BAC  chart  on  thd  overh^ 

mii^  he|>  to  have  colored  tr»^»arsncy  str^  to  to^e  values  on  the 
^lait.  So  (f  you  knew  it  wra  a  160  pmind  man,  you  could  lay  a  red  strip 
aooss  the  160  pound  row.  H  t»  had  two  drlnKsIn  one  hmjr,  you  could  lay 
a  yellow  str^  vertically  down  ttttiHoperoobrnm.  Of  course,  where  ttrase 
strilps  InterM  is  0ie  proper  BAG  va&ie.  Also,  as  a  time  saver,  when  the 
stiMlents  cut  out  the  boer  isottte  fiffjrss.  mentbn  they  could  ^ack  5  or  6 
sheete  of  paper,  cut  them  aR  at  the  smrm  tbne  and  obtain  5  or  6  beer 
bott^  by  cutting  out  fust  one. 
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VISIC»^DRUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 

LESSC»I:  GRADE  LEVELS  5-6 

MATHEMATICS 

PROBLEM  SOLVING  WITH  FRACTIONS 


PURPOSE  (DRUG  ED):        1.      Tha  studont  wIO  identify  the  fr»^nal  amount  of  1 2  •  1 7  year  okte 

who  have  ever  tried  mar^ana,  alcohol,  cocaine,  stimulants,  or 
tranqullteers  at  lecffit  once  In  their  lifetime. 

PURPOSE  (SUBJECT  AREA):  i .       Given  two  fractions,  the  student  will  dstemiine  which  is  largest. 

A.       The  studertt  wffi  be  able  to  add  and  sutjtrdct  fractions. 

ACTiViT^:  The  students  wSltM  given  a  chart  oonta^ir^fradions.  They  will  use  this  chart  to 

find  out  wMeh  of  certain  fractions  are  largest  and  to  do  problems  requiring  them 
to  add  and  ajbtract  fractions. 


PROCEDURE:  1.       StuMs  shou!d  have  airoEuiy  added  and  sidAracted  fracttons  t}oth  with 

and  without  common  denomin^rs  using  physteal  models  such  as 
caitftioard  fraction  circles  or  egg  cartons.  However,  they  should  be 
enooufaged  ^Un  to  use  those  models  in  this  exemise  since  it  H  the  first 
appOcation  of  fractions  they  may  have  been  exposed  to. 

2.  Given:  The  following  chart  is  from  a  survey  put  out  by  the  National 
Institute  on  Onig  Abuse,  it  teOs  the  fraction  of  12  - 17  year  olds  who  have 
tried  certain  dnjgs  at  least  once  in  their  Ufetlme. 

dniQ  class  1972  I^Zi     1926  1^77  1^79  1982 

Mailfuana  1/7  —      —  —  3/10  1/4 

Alcohol  —  1/2      —  —  7/10  — 

Cocaine  3/100  —   l/25  —  6/100 

Stinuilants  1/25  —      —  i/20 

Tranquilizers  3/100  —      —  4/100  —  1/20 


First,  have  the  class  intetpret  this  (^art.  What  are  the  nunUjers  on  the 
top?  What  are  the  numbers  in  the  middle?  (Note:  the  dashes  in  the 
middle  are  data  that  were  not  'nice"  fractions.  Explain  to  them  what 
Information  the  chart  gives  and  who  it  is  from. 
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4.  Compaps  merm  yoars  to  8^  H  tho  fractional  amount  has  gona  19  or 
^oim,9jQ.  Marfju^f^boantriadisy  1/7oftfwpeo|^tn  1972andby 

of  tr»  paopto  m  1982.  Wht^  yaar  tiad  a  largar  fr^nal  amount? 
CM^paia  ooe^  usa  from  1977  to  19^.  WiHeti  yaar  M  a  tegar 
fFKStionai  ammint?  Try  other  ncam^.  For  tranquilizers,  whicfi  year  f«d 
ttie  ^igaA  fractionai  amount? 

5.  Now  ^  how  imidi  largar  ^  tfie  fraction  for  cocaine  use  In  1982  than 
1971?  What  opereSion  Is  ref^iretl  to  sotvo  this  problem?  How  much 
msMr  is  tire  fraction  for  tranquifizer  use  in  1972  ttmn  In  1977?  What 
operation  is  rsc^irsd  ^ive  this  probleni?  Notics  these  pmt)lems  have  a 
common  denon^.iator. 

6.  Ask  questions  Invohdr^  fractions  wMch  have  no  common  denominator. 
How  much  lar^  is  the  fraction  for  alcohol  use  in  1979  than  1974?  What 
opamtion  is  used  to  sohra  fi?  Let  the  students  use  a  physical  modal  of 

imef&om  to  add  9mn. 

7.  Wh^  if  we  wanted  to  Know  the  ttM  fracttonal  amount  for  stimulants  in 
1972  and  mar^ana  in  1979?  What  operation  wouid  you  use?  Of  course, 
you  wouki  a(ki.  Another  example  would  be  to  add  up  three  fractions. 
Olhfr  exan^s  follow  from  the  chart. 


EVALUATION:  Olvidd  the  students  into  small  groups.  Have  the  students  fill  in  the  biank  spots  on 

the  cliart  with  aocure^e  jesses.  TItey  wlli  have  to  know  their  oonunon 
denominators  as  weH  m  wh^  fr^ton  Is  largest.  Then,  have  each  Qioup  coma 
up  wBh  five  que^ions  similar  to  the  ones  already  done.  Then,  let  each  group 
exchange  proems  and  solve  them.  Time  permitting,  do  one  more  switch  and  let 
people  try  yet  another  grDup's  problems. 


SUQQESTIONS:        Be  sure  to  inform  the  class  about  what  the  chart  means  and  what  trends  are 

oocuitng.  Marijuana  and  atcohol  use  appeared  to  have  peaked  In  1979  and 
decrsa^  sOghtfy  since.  Use  of  cocaine,  stftmilants,  and  tranquilizers  has  steadily 
incased  since  1972. 
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visaoNS-onuQ  education  for  heauthy  21  st  century  living 


LESSON: 


GRADE  LEVELS  5-6 
MATHEMATICS 


VOLUME  MEASUREMENTS  USING  ALCOHOLIC  BEVERAGES 


PURPOSE  (DRUG  ED): 


1.  Th0  stuctent  will  iddnttfy  ec^lvaient  beverages  defined  as  "one 
drink",  which  are  used  in  faring  blood  alcohol  content. 

2.  The  sbictom  win  rename  measuremer^s  In  our  alcoholic  beverage 
system  (shots  of  Ik^uor,  glasses  of  wine,  cans  of  beer). 


PURPOSE  (SUBJECT  AREA):  1. 


2. 


The  studem  renames  measurements  in  a  system  different  than 
ouroj^mary  system  of  plnte,  quarts,  gallons,  etc. 

The  sbJdent  will  comfXJte  equivalent  armunts.  actually  reenforcii^ 
the  concept  of  regrouping  amj  renaming. 


ACTIVITY: 


While  In  small  groups,  tl^  students  will  cut  out  f^res  representing 
mjnces  of  certain  alcoholic  beverages.  They  will  then  leam  the 
relationships  between  these  different  units  of  measure.  Using  the 
concrete  modete,  they  will  change  from  one  unit  to  another.  Finally,  the 
students  wW  discover  the  equivalent  amounts  for  one  drink. 


MATERIALS: 


Constmction  paper,  scissors 


PROCEDURE: 


Dismiss  with  the  students  Ik>w  alcohol  can  affect  the  body,  infonn 
them  that  the  amount  of  ateohol  in  the  body  is  measured  by  a 
number  called  the  btood  ateohol  content.  To  detenrtine  this 
number,  the  amount  of  alcohol  consumed  needs  to  be  known. 
However,  not  every  drink  contains  the  same  amount  of  alcohol. 
A  good  anatogy  to  mentk>n  is  that  of  money.  A  dime  is  worth 
twn  than  a  ntekel  even  though  a  nteksl  is  bigger.  A  smalt 
quantity  of  hard  tk)uor  contains  more  akx>hol  than  a  whole  can  of 
beer. 


2.  Infonn  the  students  that  three  types  of  ateoholic  beverages  will  be 
compared:  hard  lienor  (60  proof),  wine,  and  beer.  Put  the 
students  in  small  groups  and  have  them  cut  out  of  the 
constmction  paper  about  70  or  so  rectangles.  Have  them  label 
40  rectangles  with  a  B.  Each  of  these  will  represent  one  oz.  of 
beer.  Label  20  of  them  with  a  W  representir^  one  oz.  of  wine, 
and  10  of  them  with  an  L,  for  one  oz.  of  liquor. 
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3.      Draw  a  cfiart  on  the  chalkboard  such  as  this: 


1  02.  wins  •  2  oz.  bssr 


1  oz.  liquor «  3  oz.  wins 
1  drink  -  2  oz.  tkjuor 

Note:  Offte^ly.  one  drink  is  defined  as  1  and  1/2  oz.  of  60  proof 
li^ior.  5  oz.  of  wine,  or  1  can  (12  oure^es)  of  beer,  i^ere,  one 
drink  1  oz.  of  60  proof  flquor,  6  oz.  ^  wine,  and  1  can  (12  oz.) 
of  beer.  The  purpose  for  these  new  definittons  is  solely  to  make 
the  numbers  "nicer  and  avokJ  fracttons. 


Explain  to  the  students  what  it  means  for  1  oz.  of  wine  to  be  the 
same  as  2  oz.  of  beer.  They  have  exactly  the  same  amount  of 
akx>hol,  thus  havfrig  the  same  effect  on  your  body. 

4.  Have  the  studerOs  use  theb-  paper  figures  to  model  this  chart.  If 

1  oz.  cf  wbis  -  2  oz.  of  bser,  have  them  use  their  figures  to  find 
how  many  oz.  of  beer  \b  the  same  as  2  oz.  of  wine.  Since  one 
paper  oz.  of  wine  Is  matched  with  2  paper  oz.  of  beer.  Cien  two 
paper  oz.  of  wine  shouki  be  matched  with  4  paper  oz.  of  beer. 

5.  Oo  simple  oonversk>ra  as  in  the  above  example.  How  many  oz. 
of  liquor  in  one  drink?  In  two  drinks,  etc.  Let  the  students  perfonn 
them  wtth  the  concrete  models.  Then,  have  them  perform  the 
modelftig  and  write  down  the  results  nuohematically.  Finally,  see 
if  they  can  start  doing  the  converstons  without  the  concrete 
models.  Step  5  may  take  some  time  to  accomplish. 

6.  Once  they  have  the  simple  conversions  down,  have  them  do  more 
implicated  convsreions.  How  many  oz.  of  beer  are  in  1  oz.  of 
liquor?  They  will  have  1  paper  oz.  of  liquor  matched  with  3  paper 
oz.  of  wine.  But  they  know  that  each  oz.  of  wine  is  matched  with 

2  oz.  of  beer.  Thus,  they  can  use  their  model  to  see  that  1  oz.  of 
liquor  is  the  same  as  6  oz.  of  beer. 

7.  Ask  them  to  find  how  many  oz.  of  beer  are  In  one  drink.  The 
answer  of  course,  is  twelve.  But  twelve  ounces  is  the  amoum 
in  one  can  of  beer  (and  ateo  in  soda  pop).  Cof^equemiy,  one 
can  of  beer  is  just  ons  drink.  Oo  similar  examples  to  show  that 
6  oz.  of  wine  Is  one  drink.  But  six  oz.  of  wine  Is  just  one  glass  of 
wine,  so  a  glass  of  wine  is  just  one  drink.  Finally,  a  slwt  glass  of 
liquor  is  also  just  one  drink.  Then,  do  exan^les  that  ask  the 
students  to  find  how  many  chinks  various  combinations  of 
beverages  represent.  How  many  drinks  is  24  oz.  of  beer?  How 
many  cans  of  beer  Is  thte?  Kowmanydrinkste36oz.of  beer,  12 
oz.  of  wine,  and  2  oz.  of  tkiuor?  How  many  cans  of  beer,  glasses 
of  wki:\  and  shot  glasses  of  liquor  (toes  this  represent?  Do  other 
examples. 


# 
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EVALUATION:  Havs  XhB  sti^nts  tiy  to  rsprsssnt  one  drink  In  as  many  ways  as  they  can 

think  of.  wiH  say  12  oz.  of  bssr.  6  oz.  of  wine,  etc.  But  teH  them  that 
10  oz.  of  beer  and  i  oz.  of  wine  is  also  equivalent  to  a  drln)(.  They 
^louid  then  be  at^  to  find  many,  many  different  ways.  Establish  a  time 
Hinit 

Then,  have  e^  group  oontrilxjte  a  certain  amount  of  paper  alcohol  and 
put  the  total  result  in  view  for  everyone  to  see.  AsK  them  how  many 
drinks  all  of  \m  ak»hoi  would  represent.  Note:  it  most  likely  will  not 
oome  out  evenly.  Ask  how  many  shot  glasses  of  liquor  this  would 
represent.  How  many  glasses  of  wine.  How  many  cans  of  beer. 


SUQQESTIONS:  To  save  time  cuttii^  out  all  of  the  papsr  ateohol.  have  each  student  in  a 

gmup  do  a  certain  amount.  Also,  have  them  cut  once  through  a  stack  of 
several  sheets  of  paper  so  that  one  cut  will  create  five  or  six  f  ^res.  The 
time  ^nt  maMr^  this  concrete  model  wilt  be  well  spent.  It  is  certainly 
possible  th^  the  instnjctor  coukl  bring  in  actual  exanples  of  a  shot  glass, 
can  of  beer,  and  gt&ss  of  wine,  but  certainly  this  could  cause  major 
controversy  and  is  not  recommended. 
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VISI0NS-DRU«3  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESiCN: 


PURPOSE  (DRUG  ED): 


USING  VENN  DIAGRAMS 


GRADE  LEVELS  5-6 
MATMEMATtCS 


1.  deisms  win  klsn^  which  drugs  are  legal,  which  are  lllagal,  and 
whteh  are  considdiBd  both. 

Z.  Studartis  w*'!  identify  which  dmgs  are  used  for  iT»dicai  puiposes, 
which  are  used  for  recreational  purposes  and  which  are  used  for 
both. 


PURPOSE  (SUBJECT  AREA):  1 .       Giver,  a  universal  set  and  various  subsets,  the  student  will  draw 

a  Venn  cSs^am  modeling  the  infomiatioa 

2.      Given  a  Verei  digram,  the  student  wfli  be  able  to  describe  the 
s&a  9«ct\  region  of  the  diagram  represents. 

ACTIVITY:  Present  a  Venn  cSagram  to  the  class  and  explain  how  tt  provides  a 

oonc^e  model  usb^  seSs.  Then  give  the  class  various  sets  and  have 
tl»m  create  the  proper  Venn  Diagram.  Finally,  have  the  class  develop 
thefr  own  sets  and  model  them  with  a  Venn  diagram. 

MATERIALS:  overhe^  proie<aor 


PROCEDURE  1.       After  sstudents  learn  basic  facts  about  sets,  explain  to  them  that 

there  a  corwrete  way  to  model  sets.  Venndtaorams  are  named 
after  the  Englislvnan  John  Venn,  who  used  the  diagrams  to 
iilustmte  ideas  in  logic.  Then,  on  an  overhead,  show  them  a 
simple  Venn  diagram.  One  idea:  Let  the  universal  set  U  be  the 
set  of  peof^  in  the  classroom  and  a  subset  A  be  the  set  of  boys 
In  the  classroom.  Expl;  Jn  that  a  rectar^e  is  used  to  Indicate  the 
universal  set.  Subsets  are  (usually)  irKJicated  wHh  drcies.  Asit 
what  the  area  outside  the  circte  but  inskJe  the  rectangle 
represents,  write  the  actual  cardinal  nur.^er  in  each  set  in  the 
appropriate  region.  FinaHy,  on  the  overhead  use  the  roster 
nwihod  to  show  the  class  the  sets  that    a  were  representing. 

2.  Give  the  class  the  following  universal  set:  U  °  {alcohol, 
mar^^ana,  cocaine,  amphetamines.  PCP  (angel  dust),  anabolic 
steroids,  heroin,  antihistimlnes  (found  in  cold  and  allergy 
medicines),  tranc^lBzers,  baitttuates}.  At  this  point,  each  dnjg 
should  be  discussed  so  that  students  are  somewhat  familiar  with 
each  one.  Now  let  subset  A  »  (drugs  which  are  Illegal  to 
possess}.  Have  students  set  up  the  proper  Venn  diagrams. 
Di»;uss  with  them  what  elements  of  U  belong  to  A.  Have  them 
put  actual  carciiitaM  numbers  of  sets  in  the  ^roprfate  region. 
What  does  the  region  outside  of  A  but  in  U  represent? 


3.  Now  give  the  set  B  •  {dru^  which  are  legal  to  possess)  and 
show  tm/  to  indicate  tm  on  the  Venn  diagram.  How  many 
elements  are  in  A?  In  B7  in  the  regton  outside  of  A  and  87 

4.  With  the  same  unK/ersal  set,  have  the  class  draw  the  Venn 
diagram  with  subset  A  -  {dmgs  which  are  illegai  to  possess}  and 
sutiset  8  -  {dmgs  which  are  injected).  Elements  such  as  anabolic 
steroids  ami  heroin  beior^  to  t^th  sets,  i.e..  in  the  intersection  of 
the  two  sets.  Show  how  to  remedy  this  situation  with  intersecting 
circles  on  the  Venn  diagram.  Carefuiiy  explain  what  each  region 
now  represents.  Have  the  students  put  the  coned  cardinal 
number  in  each  region.  Some  wiH  be  bothered  that  in  the  region 
of  set  A,  we  will  have  a  different  number  than  in  the  previous 
example.  Stww  them  that  they  do  tnA. 


S.       PkM  other  subsets  of  the  universal  set. 
a  Venn  diagram  for  each. 


l-lave  the  students  create 


EVALUATION: 


Have  the  students  make  up  their  own  universal  set  of  20  types  of  dmgs. 
[Discussion:  dnjgs  are  substances  which  have  an  effect  on  the  body 
functtons.  Ttm,  an  anti-per^rant  spray  is  a  drug  because  it  stops  the 
body  from  perspiring.  On  the  other  hand,  deodorant  is  not  a  dnjg 
because  it  (toes  ml  affect  any  body  functions.  Emphasize  that  not  ait 
drugs  are  bad.  indeed.  nK}st  are  invaluable]  Let  subset  A  be  the  set  of 
all  dmgs  whtoh  are  used  for  medical  purposes.  Let  B  be  the  set  of  aU 
dmgs  which  are  used  solely  for  recreational  purposes.  Have  the  students 
draw  a  Venn  diagram  of  these  sets  and  put  the  mjmber  of  elements  in 
each  appropriate  region. 


SUGGESTIONS: 


The  next  logical  step  would  be  Venn  diagrams  containing  three  subsets. 
However,  this  step  should  be  tal<en  only  after  the  student  gains  mastery 
of  the  simpler  cases. 
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VISIO^ORUQ  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


lESSQHi 


GRADE  LEVEL  6-9 
MATHEMATICS 


A  CONCRETE  APPROACH  TO  ASTONOMICAL  NUMBERS 


PURPOSE  (DRUG  ED):        The  student  wilt  Identify  facts  Indicating  how  pervasive  a  problem  dnjg 

abuse  te. 

PURPOSE  (SUBJECT  AREA):  Stt^iante  wM  use  concrete  moitods  to  stiow  tiow  blQ  astronomical 

nurrt^fs  actuaHy  are. 


ACTIVITY: 


To  give  ^udents  an  Idea  of  how  lai^  astnonomtcai  numbers  actually  are. 
a  108  of  toilet  paper  wHI  be  ureDlted  and  measured.  Also,  calculators  wilt 
be  used  to  express  huge  numbers.  Ftnally,  tally  marks  will  be  used  to 
show  how  much  one  miflion  actually  Is. 


MATERIALS: 
PROCEDURE: 


200-sheet  roll  of  toilet  paper,  tape  measure,  calculator 


1.  AstfononM  numbers  are  everywhere: 

*  93.(K)0.000  -  the  dl^ance  (In  miles)  from  the  earth  to  the 

sun 

*  5.321,000,000  -  the  predicted  world  populatton  in  1995 

Students  have  a  diffk»lt  time  fathomir^  how  large  these  numbers  are 
because  they  can  never  see  them 

(insider  the  following  facts: 

*  Over  60,000,000  Americans  smoke  cigarettes 

*  In  1988.  over  $700,500,000  in  narcottes  were  seized  at  the 

U.S.  border 

*  In  1989,  there  were  1,076,000  an^s  for  dmg  abuse 

vtolations  nationwide 

*  There  are  well  over  10,000,000  alcoholics  In  the  United 

States 

Discuss  these  facts.  Do  these  numl^rs  have  any  real  meaning? 
If  you  ask  a  student  how  many  Amertoans  smoke  cigarettes,  they  wilt 
answer.  "A  lotr  They  have  no  concept  as  to  how  much  60, 000, 000  Is 
because  they  have  never  seen  n.  They  need  to  see  concrete  nfKKtels 
of  astfonomical  ruimbers.  (istote:  huge  nun^ers  are  called 
astronomical  because  many  of  the  numbers  used  in  the  fietel  of 
astfonc  ny  are  so  large.)  All  the  above  facts  are  measured  in  mlllrons. 
How  'arge  is  a  million? 


2.  ChaUwigo  \ho  ctass  to  figure  out  how  far  a  200-^fi6t  roll  of  toilet  paper 
woutd  stret^  wtten  uniotted.  Actuaity  unroV  the  paper  amJ  measure  the 
{fistffiice  with  a  tape  measure.  How  far  w^td  a  million  sheets  go? 
What  would  that  be  in  miles?  Howfarwouldthisbefronnthecily  you  live 
In?  How  much  ^a  would  a  miHton  sheets  cover?  How  would  this  area 
compare  to  the  size  of  the  dassroom? 

3.  Have  your  students  key  100  on  their  calculators.  They  have  an 
intuitivs^asp  of  wh^  a  hundred  means.  Now  have  them  key  "1 00  <»- 100 
-*  on  their  calculatore.  Eveiy  time  they  push  the  equal  key,  the  total  wiH 
in^^  tjy  100.  Have  them  push  the  equals  key  for  exactly  (me  minute. 
Using  whatever  mim))er  was  displayed  at  the  end  of  this  time,  have  the 
8tu(tonts  figure  out  how  tor^  they  would  have  to  keep  pressing  to  reach 
1  ntfiion.  Answers  shouM  range  fiom  30  miruites  to  1  tmur. 


EVALUATION:  Con^der  the  given  fact  that  1.076.000  people  were  anested  for  dnig 

abuse  in  1989.  Have  the  class  do  a  prelect  to  actually  show  how  much 
a  milUon  is.  Let  a  tally  mark  represent  each  person  arrested  and 
determine  how  mar^  taNy  marks  e^  student  shoukf  make  on  sheets  of 
8  1/2  by  11  paper.  Divkfe  one  n^Uton  by  the  number  of  people  in  the 
dass.  if  there  are  25  in  the  dass,  each  person  wouM  have  to  make 
40.000  tally  marfcs.  Have  the  student  put  1 000  tally  marks  on  each  page. 
(Conserve:  use  waste  paper.)  The  students  can  work  on  this  project 
during  any  dead  time.  When  all  sheets  are  finished,  post  them  on  the 
walls  in  the  classroom  or  in  the  hallway  so  that  everyone  can  actually  see 
one  million. 


SUGGESTIONS:  It  m^  i^^  to  use  a  paper  towel  roll  as  opposed  to  a  toilet  paper  roll 

since  the  toilet  paper  is  so  flimsy.  With  the  calculators,  figure  out  how 
long  it  vmuki  take  to  reach  a  billion  by  button  pushing.  How  long  would 
it  take  to  count  to  a  miiiton  if  you  sakj  one  number  every  second?  to  a 
bilUon? 


Created  by:  DAN  MCGRATH  ~  12/9/91 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LtViNQ 


LESSON:  GRADE  LEVEL  6-12 

MATHEMATICS 
Duratton:  i  class  period 

THE  GAMBLE  GAME 

PURPOSE  (DRUG  ED):        Stistonts  wW  recognize  the  extent  tc  which  dmg  abuse,  in  its  many  fonns. 

affects  wr  populaUon. 

PURPOSE  (SUBJECT  AREA):  Stuctents  wlU  practtee  and  apply  estimation  and  percentages.  Thsy  leam 

what  ffacdon  of  their  dass  Is  Hkely  to  be  affected  by  various  alcohol  and 
tobacoo  problems. 

MATERIALS:  colored  paper  and  scissors  or  index  cards  and  cotofBd  matkers  (for  the 

teacher  to  construct  a  set  of  simple  game  cards  as  described  below) 

VOCABULARY:  Estimate/estimation;  percent/percentage 

ACTIVITY:  Using  an  average-steed  class  of  twenty-five,  students  estimate  how  many 

of  them  would  be  affected  1^  such  things  as  smoklr^  or  alcohol-related 
deM  if  they  represented  the  po{»jiation  of  250  millton  people  of  the 
United  States.  TlWy  will  al^  examine  the  risi<  of  various  problems  arising 
wiMn  certain  subgroups  of  the  whole  population. 

PROCEDURE:  1.       Prior  to  class,  make  colorsd  playing  cards.  For  a  class  of  twenty- 

five,  youH  need 

8  BLUE  CARDS  (30%  of  25}  to  represent  those 

addk^ed  to  tobacco. 
1  YELLOW  CARD  (4%  of  25)  to  represent  those 

»fdteted  to  alcohoi. 
5  BLACK  CARDS  (22%  of  25)  to  represent  those  who 
will  die  an  early  death  due  to  tobacco  use  by 
themselves  or  others. 

0  GRAY  CARDS  (0%  of  25)  to  represent  those  non- 

smokers  who  will  die  of  lung  cancer. 

1  RED  CARD  (4.5%  of  25}  to  represent  those  who  will 

die  an  early  death  due  to  aloohol  use  by 
themselves  or  others. 
10  GREEN  CARDS  (40%  of  25)  to  represent  those  who 
will  be  involved  in  an  atcohol-rslated  accident  In 
their  lifetime. 

12  ORANGE  CARDS  (50%  of  25)  to  represent  those 
who  die  in  auto  accidents  wlw  vvoutd  be  all/e 
without  alcohoi. 

12  PURPLE  CARDS  (50%  of  25)  to  represent  the 
fraction  of  babies  bom  to  alcoholic  mothers 
who  have  fetal  alcohol  syndrome. 
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2.  On  a  piece  of  paper,  9sk  students  to  s^ess  tmi  many  people 
there  are  In  the  United  States  today.  Dtecuss  their  answers,  and 
then  have  thm  write  the  oon'ect  numiser  (250  million)  across  the 
top  of  the  page. 

3.  Mext  ask  the  G-udsnts  to  Imagine  that  their  dass  represents  the 
entire  populatk^n  of  the  United  States.  Given  this,  how  many 
people  in  this  zoom  will: 

a.  be  addictad  tc  tobacco? 

b.  be  alcoholic? 

c.  die  an  early  death  due  to  tobacco  use  by 
themselves  or  the  people  around  them? 

d.  die  an  early  desoh  due  to  alcohol  use  by  themselves 
or  the  people  they  njn  into  (IN  THEIR  CARSI}? 

e.  be  involved  \n  an  alcohol  related  SKX^kient  in  their 
lifetime? 

^sun^  that  the  dass  now  represents  the  nonsmokers  in  this 
countiy,  have  the  dass  estimate  how  many  will: 

f .  die  of  lung  cancer? 

Now  have  the  class  represem  those  who  die  in  traffic  acddente 
every  year,  how  many  of  th^e  wouU  be; 

g.  saved  if  all  drur>  .v  Mng  were  eliminated? 

Now  have  the  c^  represent  the  babies  bom  to  aicohoRc 
mothers,  how  rrmny  wiH: 

h.  be  bom  with  fetal  alcohol  syndrome? 

Write  down  the  range  of  class  estimates  on  the  board. 

4.  Stack  cante  with  lilte-ooiored  cards  together.  Without  shuffling, 
distribute  the  entire  deck  of  cards.  Students  shoukjnl  have  more 
than  one  of  a  color,  but  it  is  not  n^essaty  that  everyone  has  an 
equal  number  of  cards.  Ask  the  students  to  stand  up  if  they  are 
hoklir^  one  of  the  appropriate  cards: 

Tell  everyone  with  a  BLUE  CARD  to  stand  up.  These  represent 
those  AnrYsricans  addicted  to  tobacco. 

Tell  everyone  with  a  YELLOW  CARD  to  stand  up.  These 
represent  those  in  this  country  addk^ed  to  ateohoi. 

TeU  everyone  with  a  BLACK  CARD  to  stand  up.  These  represent 
those  in  this  country  who  will  die  and  earty  death  due  to  tobacco 
use  by  themselves  or  others. 

Tell  everyone  with  a  GRAY  CARD  to  stand  up.  These  represent 
those  non-smokers  who  will  die  of  lung  cancer  (extremely  rare  In 
non-simkers). 

Tell  everyone  with  a  RED  CARD  to  stand  up.  These  represent 
those  who  will  die  an  early  death  due  to  ateohoi  use  by 
themselves  or  others. 
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TsO  avaf)rono  wtth  a  GREEN  CARD  to  stand  up.  These  reprssem 
those  who  will  be  involved  in  an  atoohol  related  ttxddent  In  their 
Hfetlme  IF  currant  imbabillties  persist  bito  the  future. 

Tea  everyone  with  an  ORANGE  CARD  to  stand  up.  These 
represent  those  incflvi^ais  who  die  In  motor  vehicle  accidents 
who  would  be  alive  without  the  involvement  of  alcohol. 

Tell  everyone  wSh  a  PURPLE  CARD  to  stand  up.  These 
represent  the  fractton  of  babies  bom  to  aicoiionc  mothers  who  will 
have  pemianentiy  debiittating  fetal  alcohol  syndrome. 

Have  the  dass  discuss  tiieir  estimates  and  why  they  thlnlc  some  of  their 
e^irrattes  were  closer  than  others. 

SUGGESTIONS:  Obviously,  this  game  can  easily  be  modified  for  tanger  gmups  -  and  the 

impact   potentially  muc^  more  powerful. 

Have  students  do  some  research  to  find  other  daig  statistics  -  such  as 
f^  on  steroid  use.  ak^hol  treatment  recovery  rates,  smolteiess  tobacco 
statistics,  dnjgs  and  money  facts.  AsIc  them  to  apply  math  and 
pefcent£^e  concepts  to  constmct  additional  game  cards. 


Created  by:  JUDY  ULRiCH  -  12/91 


48. 


ViaONS-DRUQ  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON:  GRADE  LEVELS  7^ 

MATHEMATICS 

PERCENT  INCREASE  AND  DECREASE 

PURPOSE  (DRUG  ED):         1.       Th9  student  wfll  compare  the  amount  of  narcotics  seized  by  ttie 

bonder  patrol  in  1960. 1985. 19S8,  and  1989. 

2.       The  student  will  compare  data  from  1985  and  1 987  and  discover 
the  total  number  of  smokers  has  dropped  for  each  age  group. 


PURPOSE  (SUBJECT  AREA):  1.       Given  two  quantities,  the  student  win  be  able  to  find  percent 

increase  or  percent  decrease. 

2.       Given  the  present  amount  and  the  percent  increase  or  decrease, 
the  stuctent  wNI  predict  future  amounts. 


ACTIVITY:  A  fomiula  for  percent  increase  or  decrease  will  be  developed.  Then 

students  will  be  given  data  on  the  bonier  patrol  narcotics  seizure  of  recent 
years  and  asked  to  find  the  percent  increase  or  decrease.  Then,  given  an 
amount  and  the  expected  percent  ir»rease.  the  student  wilt  predict  future 
am^nts.  Finally,  the  students  will  try  to  find  percent  d^reases  of 
smokere  and  m^e  predicttons  for  the  future. 


PROCEDURE:  1 .       Ask  the  class  if  they  have  ever  seen  a  sale  where  everything  was 

30%  off.  This  Is  a  percent  decrease.  Have  they  heard  Inflation 
increased  by  6%7  This  is  a  percent  increase.  How  do  we  ot^ain 
these  numbers? 

2  Suppose  th^re  are  four  horses  in  a  field.  Then  another  joins  them 
so  that  there  are  five  fK>rees  in  the  field.  Certainly,  there  is  an 
increase  In  the  number  of  horses  in  the  fiekj.  Indeed,  we  may 
measure  this  Increase  as  a  percent.  The  questton  becomes,  "As 
a  percent  of  what??"  In  this  case,  the  percent  increase  was  25%. 
The  number  of  horses  is  now  25%  greater  than  It  was  before.  In 
other  words,  5  is  25%  greater  than  4.  The  formula  for  f>ercenl 
increase  Is: 

%  Increase  =   amount  of  Increase   *  100% 
original  amount 


For  the  above  example,  the  %  increase  was  equal  to  the  quantity 
one  (the  amount  of  the  Increase)  divided  by  4  (the  original 
amount)  multiplied  by  100. 
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3.  There  are  eight  dudo  on  a  pond.  Four  more  laml,  making 
twelve.  What  ^  tfra  percent  bicrsase?  The  answer  is  50%. 
^ippose  i^c^thoMdudts  take  otf,  leaving  Just  three.  Now  we 
have  a  percentage  decrease. 

%  decrease  -  ammint  of  decrease  '  100% 
ortginat  amount 

4.  Find  the  percent  increase  If  a  quantity  doubles.  The  answer  is  not 
200%.  Why? 

5.  Suppose  there  arp  five  ducks  on  the  pond  and  the  amount 
Increases  tjy  20%.  How  many  ducks  are  rww  on  the  pond?  The 
answer  is  otitained  by  solving  the  foUowlr^  equation: 

20%-x*100% 
5 

The  answer  is  six. 

6.  Con^der  the  following  data  from  the  Immigratton  and 
Naturalization  Senrk»'8  Statlsttoal  Yeaitook: 

year  amount  seized  {in  dollars) 

19S0  110,300.000 
198$  119.100,000 

1988  700.500.000 

1989  1,191,500.000 

Find  the  percent  increase  from  1980  to  1985.  What  Is  the  percent 
increase  from  1985  to  1988?  What  is  the  overall  percentage 
increase  from  1980  to  1989?  What  Is  the  overall  percentage 
decrease  from  1^  to  1980?  Does  this  answer  surprise  you? 
Wtiy  is  it  different?  Assuming  the  percent  increase  stays  the 
same  percentage  as  it  was  from  1980  to  1989.  find  the  amount  of 
seizures  in  1995. 


EVALUATION:  Give  the  students  this  data  from  the  U  S.  Center  for  Disease  Control: 

1985 

age  group  ruiterofsrrvkos 

20-24  6^46jD0O 

25-44  27?SSB 

45  -  84  MW,m 
65  -  95 
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1987 


age  group  number  of  smokers 

20  -  24  6.2^,000 

25  •  44  24,590.000 

45  -  64  13384,000 

65>9$  4.338,000 


Have  tlie  students  find  the  percent  increase  or  decrease  for  each  of  the 
age  groi^  fnom  1985  to  1987.  Does  thte  iitformiaion  dMse  a  trend? 
Suppose  the  percent  increase  or  decrease  from  1985  to  1987  remains 
oon^ant  from  1987  to  1989.  fMt  out  a  chart  for  the  number  of  smoiiers  in 
each  age  grot^  in  1989. 


SUGGESTiOf^:        As  an  extension,  have  the  students  use  the  rate  from  1985  to  1987  and  try  to 

figure  ottf  the  chait  for  the  number  of  sim)kers  in  1989. 
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VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21ST  CE^frURY  LIVING 


LESSON:  GRADE  LEVELS  9-12 

MATHEMATICS 

EXPONENTIAL  CURVES 

PURPOSE  (DRUG  ED}:        1.      Th9  ^jdsftt  wM  analyze  and  dl^oiss  Census  Bureau  data  of 

nareotfc  seizures  at  the  U.S.  bonctflr  and  find  that  the  trafficking  of 
illegal  dnigs  has  Increa^  dra.nmticaliy  in  reccri  /ears. 


PURPOSE  (SUBJECT  AREA):  1 .       The  shident  will  oonedly  graph  data  on  the  x-y  axis  to  obtain  an 

exponents  cun/e. 

2.  The  student  wUI  ex^ain  what  the  shape  of  the  graph  represents 
in  tenns  of  the  di^a  and  how  it  differs  from  the  'normaf  stra^ht- 
Une  data. 

3.  The  sti^er^  will  be  able  to  list  other  real-life  examples  of 
exponential  growtfi. 

4.  The  student  wUI  be  able  to  research  and  find  specific  data  from  a 
source  such  as  magazines,  encyclopedias,  etc.  whtoh  indicates 
exponential  growth  and  gr^  it. 


ACTIVITY:  Using  the       recent  Census  Bureau  data  which  can  be  found  in  the 

StasUcal  Abstract  of  the  United  States,  the  student  wffl  make  an 
exponential  graph.  This  graph  will  be  discu^ed  in  detail,  and  then  other 
cases  of  expoi^ial  growth  wlH  be  presented  and  dossed.  Students 
win  then  break  into  small  groups  and  list  three  other  cases  of  exponential 
growth. 


PURPOSE:  1 .       The  fact  is  HIsgal  dnig  traffic  into  the  United  States  has  increased 

substantially  In  recent  years.  Why  i^  this?  Ask  the  students  for 
their  Impressions.  Also,  ask  the  students  how  they  think  the 
auttontles  krww  the  dn^  trade  has  Increased?  Certainly,  dmg 
trafl^ers  do  not  volunteer  this  Information.  One  way  of 
measuring  the  trend  of  dmg  trafficking  Is  to  k>ok  at  the  amount  of 
narcotics  seized  tf«  border  patrol.  The  following  data  gives 
the  amours  {in  millions  of  dollarsl  of  narcotics  (narcotics  here 
meaning  any  Illegal  dmg)  seized  In  recent  years. 

year      1965    1970    1975    1980    1985    1988  1989 

anwunt    0.4    3.9     26,3    110.3  119.1    700.5  1191.5 
seized 
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2.  Qlv8  this  data  to  your  students  ami  discuss  tt.  Do  tnsy  tMnit  it  is 
an  £^r£^  nteasurs  of  ths  incrsass  in  dnig  trafftoldno?  Make 
sure  t{»y  understand  just  how  big  the  number  from  1989  is. 
Mention  that  one  reason  for  the  increase  in  the  dollar  amounts  is 
Simple  inflation.  Another  reason  for  the  increase  is  the 
importance  being  fsl^ed  on  stopfHng  the  drug  imports.  Ask  them 
what  percent  or  frac^  of  the  drugs  comir^  across  the  U.S. 
bonier  they  thii^  are  seized.  Rnaiiy,  stress  that  this  data  one 
way  the  U.S.  government  estimates  tmt  many  illegal  dmgs  are 
enMig  the  United  States.  Consequently,  we  see  the  current  and 
future  trends  signal  a  dangerous  increase  in  illegal  drug 
availability. 

3.  Have  the  studer^  make  a  graph  of  the  data.  What  are  the  Mvo 
variables  or  quantities  they  are  gr^hing?  Which  one  should  go 
on  the  y-ax&  (dependent  varlatrie}?  Which  ^es  on  the  x-axis 
(independent  vari^e)?  Mentton  that  time  usually  but  not  always 
goes  on  the  x-axis  ^nce  most  thii^  cteperd  on  time.  Nottee  that 
the  years  given  should  not  be  a  uniform  distance  apart  on  the  x- 
axis.  Be  sure  the  grai^  is  completely  labelled. 

4.  Discuss  the  graph.  What  is  the  shape?  What  does  the  shape 
indicate?  Have  them  describe  what  is  happening  to  the  data  as 
time  goes  o;i.  Have  them  predict  what  the  dollar  amount  seized 
in  1990  will  be.  Also  in  1991.  Answers  will  vary.  Ask  them  to 
explain  how  they  obtained  their  answers.  Have  them  predict  what 
the  dollar  amounts  seized  in  1960  were-  TeN  them  this  is  an 
example  of  an  exponentiai  growth  graph.  Emphasize  that  this 
type  of  function  grows  slowly  at  first,  but  then  "exptodes"  and 
increases  dramaticaliy.  Ask  how  this  is  different  from  the  straight- 
line  gn^s  they  have  seen  before. 

5.  Present  ttris  problem:  if  you  win  the  state  lottery  and  are  offered 
$10  miilton  or  the  value  on  Noven^er  30th  of  a  penny  that 
doubles  In  value  on  each  day  In  the  month  of  November,  which 
would  you  pick?  Most,  of  course,  will  take  the  ten  million. 
However,  the  value  of  the  penny  on  November  30!h  is 
$10,737,418. 

They  will  not  believe  this  so  they  will  have  to  p.-ove  it  to 
themselves.  Have  them  stan  with  .01  (remember,  one  cent  is  .01 
dollars)  on  their  calculator  and  multiply  times  two  (I.e.,  doubie  it) 
thirty  times.  Have  them  took  at  the  numbers  after  doubling  Just 
ten  times.  They  shouM  have  $10.24  c^nts  on  their  calculators. 
Certainly,  they  will  still  be  in  disbelief,  indicate  that  this  is  a  case 
of  exponential  growth.  It  starts  off  slowly,  but  will  then  "explode." 
Have  them  check  the  number  after  20  doublings,  after  25 
doublings,  and.  finally,  after  30  doublings. 
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6.  Have  tt»  students  break  Into  groups  of  two,  ttiree.  or  four 
depondtng  on  c^a^  size  and  list  three  examples  of  exponential 
growth  (he.,  things  that  grow  slowly  at  fir^,  but  then  grow 
dram^tcaRy).  Walk  around  and  give  hims.  Someone  may 
choose  an  example  of  exponential  decay  (I.e.,  thln^  that 
decrease  slowty  at  fiist.  but  then  decrease  dramattoally).  Have 
the  students  turn  their  results  m  with  time  to  discuss  them.  Are 
their  chores  examples  of  exponential  growth?  Why  or  why  not? 


EVALUATION:  The  shjdent  slwuW  research  and  firei  data  which  shows  exponential 

growth.  Exan^s  can  be  found  In  magazines,  encyctopedias,  or 
texttiooks.  Have  the  student  list  the  data  and  then  make  a  complete 
graph  of  the  data.  R^ity,  have  the  student  explain  why  he/she  thinks  this 
is  an  example  of  exponeniai  growth. 


SUGGESTIONS:  This  lesson,    meant  only  as  an  Introduction  to  exponential  functions. 

Notice  a  does  not  delve  into  the  actions  of  the  graphs.  Be  sure 
students  know  what  the  graphs  mean  and  how  you  recognize  them  before 
usbig  equatk}ns  to  descrL^  them. 
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ViaONS-ORUG  EDUCATION  FOR  HEALTHY  21ST  CE^mlBY  LIVING 


LESSON:  GRADE  LEVELS  11-12 

MATHEMATICS 

FINOiNe  AVERAGES  FROM  GROUPED  FREQUENCY  TABLES 

PURPOSE  (DRUCi  ED):        1 .       The  stiKidnt  wDl  idantify  the  adual  numbers  of  people  In  different 

age  groups  in  the  UnSsd  States  wtw  snwke. 

2.  The  student  vyin  dteoover  that  although  the  total  numtwr  of 
smt^ers  in  1985  and  1987  is  m  s^niflcantly  different,  the 
number  of  smoi(ere  in  the  younger  age  groups  has  dropped. 
stgnatBng  a  n^  trend- 

PURPOSE  (SUBJECT  AREA):  1.       The  student  will  recognize  and  analyze  data  presented  In  a 

grouped  frequency  table. 

2.  The  student  will  find  the  mean,  median,  and  mode  of  grouped 
data. 


ACTIVITY:  While  in  small  groups,  the  students  will  discover  how  to  find  :iie  mean, 

mecSan.  and  mode  using  Census  Bureau  data  from  1965  and  1987  (the 
most  recerA  years  available)  of  the  number  of  people  in  different  age 
groups  (over  ^  years  of  age)  who  smoKe. 

PROCEDURE:  1.       Note:  Students  should  already  know  how  to  find  the  different 

"averages"  (mean,  median,  arti  m^)  of  ungrouped  data  and 
with  ungmuped  frequency  tables.  Divide  the  class  Into  small 
groups.  Present  the  students  with  the  foltowlr^  data  from  the  year 


1985: 

age  group 

nunt)er  of  smokers 

20-24 

6.746.052 

25-44 

25.778.796 

45-64 

14,199,144 

65-95 

4.566.400 

Talk  about  the  social  signiftoance  of  this  data.  Are  there  any 
surprises  in  these  numbers?  Mentbn  that  there  were 
160.^0.0(K)  people  over  age  20  m  the  United  States  in  1965. 
Now  are  these  numbers  surprising?  About  what  fractkm  or 
percentage  of  pe(^  smoke?  Why  is  there  not  data  about 
people  under  20  years  of  age?  (Possibly  because  tnithful  counts 
couM  not  be  assured.) 

2.  Point  out  again  that  an  average  is  a  number  used  to  represent  the 
entire  data.  How  do  we  fir^  the  average  (mean,  n^ian.  or 
mode)  of  data  such  as  this  when  it  is  grouped?  Let  the  students 
brainstonn  for  a  few  minutes  and  present  their  ideas.  Write  down 
the  ideas  on  the  board. 
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Revlfiw  findr^  ttis  maan  ^  ungreupod  data.  Use  ths  profolsfTv 
sotvlng  ^egy  of  doing  a  ^mpOr  first: 

Put  the  foOowbig  quiz  scores  in  an  ufHjr&tq^ed  frequency  tabis: 
2,  2,  2,  2, 2.  2.  2. 2.  2, 

Otjtafri  the  (oHowIng  ungrouped  table: 

£i§S  ffB<ajencv 

2  9 

3  0 
6  1 

Find  the  mean  of  this  data. 

^ain.  many  people  witi  add  up  2  rtine  ttones,  add  6  to  this  sum, 
and  divide  tiy  10.  Point  out  this  is  a  shoitcut  which  does  not 
always  save  time  or  ^rt  What  if  there  are  90  scores  of  2? 

Students  should  remember  that  we  niay  find  ttie  mean  by  the 
foRowlf^  formula: 

mean-  Zxt 

a 

where  X  is  the  individual  data  value  and  f  is  the  frequency. 

Mow  present  test  scores  in  a  efferent  format. 

Consider  the  scores  77, 80,  82, 88, 93, 95. 96. 96, 98, 99. 

Qrot4>  the  values  into  groups  which  are  called  classes. 
Suppose  we  were  actually  interested  in  Itrowing  the  number  of 
seventies,  eighties,  and  nineties.  The  table  would  look  ittte  this: 


frequency 


70  -  79  1 
80  -  8£  3 
90  -  99  6 

The  lower  class  Hmtt  the  smallest  piece  of  data  ttiat  could  go 
into  a  dass.  Thus,  tt^  tower  ci^  limit  of  the  first  class  is  70. 
The  upper  dassBn^fe  the  jamea  Piece  of  data  that  could  QO  into 
a  class.  Consecpiently,  ttm  upper  class  limit  of  the  first  class  is 
80.  What  are  the  upper  and  lower  dass  limtts  of  the  second 
class?  of  the  third  class? 
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How  do  we  flivl  the  mean  of  thte  xabHol. 


The  imdilsfn  hers  Is  that  tf  the  orH^nal  data  was  m>t  available, 
intfvldual  scores  would  not  be  known.  So  how  can  you  find  the 
mean  u^no  only  tta  Infomiatton  In  tho  table? 

The  class  mark  Is  the  value  that  Is  exacts  In  me  mkkfie  of  each 
class.  In  the  t^  above,  the  tiaes  maiKs  are  74.5,  94.5.  and 
945.  Use  the  tiiass  maiks  as  the  representative  value  of  the 
entfts  dass.  Thus,  for  example,  the  80.  82,  and  M  would  be 
thought  das  three  84.5'8.  Explabt  that  accurK^  is  lost  using  this 
method,  but  it  makes  the  computations  much,  much  easier  for 
large  i^antllies  of  data  So  now  the  tat^  can  be  thought  of  as: 

class  maik  freouencv 

74.5  1 
84.5  3 
94.5  6 

This  tabte  Is  Rrown  as  a  orouped  frequency  table.  Thenieanis 
found  the  same  way  as  with  an  ungrouped  frequency  table.  We 
sln^  use  the  formula 

mean  ■  Hdass  marten 


Thus,  the  mean  of  the  above  is  (74.5*1  84.5*3  +  94.5*6)  divided 
by  10.  which  Is  89.5.  Opes  this  seem  correct?  Look  at  the 
original  data,  kieally.  we  want  the  classes  to  be  the  same  size, 
i-towever,  as  in  the  example  In  part  1,  this  Is  not  atways  the  case. 
Fortunate^,  the  same  method  can  be  used. 

class  mark  frequency 

22  6,746,052 

34.5  25.778,796 

54.5  14,199,144 

80  4.566.400 

The  mean  will  be  about  42.4.  See  if  any  of  the  student's  original 
kJeas  woukj  have  obtained  this  answer. 
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5.  1^  the  median  d  the  grouped  frequency  tabfe.  The  median  Is 
the  mlddto  vaftie  when  the  data  is  ranked  In  order  acoonfing  to 
size.  There  are  SI,  290, 392  pteces  of  data.  WhirU  pisse  is  the 
middle  one?  Take  a  sbnpier  caso.  What  if  ttmre  were  5  pieces? 
W)»ti8ihep^ltionofthemid(SevaIue?  What  S  there  were  15 
pieces?  What  me  position  ^  the  middle  vakra?  The  formula 
for  flmfin?  the  m»dte  position  of  nplecM  of  dma  Is  (m-1)/2.  What 
Is  the  p^ion  of  the  mtdcSe  value  of  6  pi^as  of  data?  The 
formula  gives  3.5.  Thte  ^lys  tha  median  is  haifwray  between  the 
third  and  fourth  pieces  of  data.  Fdr  our  example  ^atm,  the 
middle  positton  is  ^,645,196.5.  Only  the  dass  this  position 
occurs  in  neeite  be  idemtfi«j.  Ihen.  the  medi«i  is  the  class  mark 
of  this  ctees.  In  thte  case,  the  median  would  be  34.5.  How? 

6.  The  mode  is  the  most  popular  value.  In  a  grouped  frequency 
table,  it  just  the  dass  maik  of  the  dass  with  the  largest 
frec^em^.  In  this  c^e,  it   the  same  as  the  median  of  34.5. 

7.  Discuss  why  there  is  a  discrspancy  among  the  three  averages. 


EVALUATION:  Have  the  students  find  the  mean,  median,  and  mode  of  the  following  data 

from  1987: 

acte  group  frequency 

20  -  24  6.288,000 

25  -  44  24.ra0.000 

45  -  64  13,884.000 

65  -  95  4,338.000 

Then  have  them  discuss  any  differences  or  similarities  in  the  data  from 
1985  with  this  data  from  1987.  Are  there  any  noticeable  trends? 


SUGGESTIONS:  This  \B  certainly  a  tot  of  material  to  cover  for  one  class  session,  actually 

too  nsK^  unless  the  stiKients  already  have  a  flmi  grasp  of  mean,  median, 
and  mode.  This  lesson  oouM  easily  be  spread  over  two  days  with  many 
more  "Simple"  examples  of  grouped  frequency  tables  to  be  presented. 
The  homework  assignment  could  be  for  the  students  to  research  various 
rescHJrces  such  as  magazines  or  newspapers  and  fimf  an  ungrouped 
frequency  table,  write  down  the  table,  and  find  the  mean,  median,  and 
mode. 
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VISIC»IS-DRUQ  EDUCATION  FOR  HEALTHY  21  ST  CE^frURY  LIVING 


LESSON:  GRADE  LEVELS  3-5 

SCIENCE -HEALTH 
DURATION:  1  CLASS  PERIOD 

MYTH  OR  FACT  GAME  -  GRADE  3-5 


PURPOSE  (DRUG  ED):        Students  wifl  recognize  the  potentially  damaging  effects  wtiidi  use  of 

eommonly  soused  substances,  particularly  aiooliol  and  toljaooo.  can  have 
on  the  iJOdy;  students  win  assess  their  own  general  knowledge  of 
ajbstance  abuse  myths  and  facts. 


PURPOSE  (SUBJECT  AREA):  Students  will  t)e  able  to  oorrec^ly  Identify  major  organs  and  systems  of  the 

body  and  wlO  learn  what  dysfunctions  of  these  can  be  caused  by 
substance  abuse. 

ACTIVITY:  This  may  be  used  as  a  pre-  or  post-assessment  activity  of  a  unit  on  the 

physlot^cal  effects  of  sMance  abuse  on  the  body.  Students  test  iteir 
knowledgs  in  game-Hlte  fashion. 


MATERIALS:  A  pencil,  a  red  feit-tip  marker,  a  ctear  coi;^  of  MORTY  and  the  GAME 

SHEET  (both  in  ttiis  lesson)  for  each  team  of  students;  the  teacher,  who 
Is  "game  ho« "  gete  the  copy  of  the  MYTH  OR  FACT 
STATEMENT/ANSWER  SHEET  (attachoJ). 


VOCABUURY:  Myth,  fact.  dmg.  addition,  dependerwe.  chewing  tobacco,  alcohol, 

decade,  "hanT  lk|uor,  alootiol  coolers,  aloohotism,  treatment  center. 
Alcoholics  Arwnymous.  support  group,  counselor 


PROCEDURE:  1.       The  dass  Is  divided  Into  teams  of  three  or  four  players.  Each 

team  receives  materials  listed  above. 

2.  The  game  \s  played  son^what  llko  Bingo.  The  "game  host"  reads 
a  statement  from  the  STATEMENT/ANSWER  SHEET  below,  and 
teams  have  a  set  number  of  seconds  ( perhaps  30)  to  agree  upon 
and  recoitf  In  pendl  their  answer:  It  MYTH  or  FACT?  Team 
members  may  dtecuss  their  chokies;  the  gams  ho&  should  repeat 
the  statement  before  proceedir^  on  to  the  next. 

3.  After  the  host  has  <»mpleted  15  ^atements.  team  members 
check  their  accuracy,  r^or  every  INCORRECT  answer,  they  draw 
a  canceled  circled  (as  in  the  fHm  QHOSTBUSTERS)  over  the 
appropriate  body  area  on  poor  MORTY. 

4.  Teams  exhibit  and  compare  their  MORTIES.  The  MORTY  with 
the  least  cancelation  stg^s  is  declared  the  one  most  likely  to  lead 
a  dmg-free  life 
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GAME  SHEET 

Use  a  pdncH  to  fOt  in  "M*  tor  *Mytb*  or  T"  tor  'FacT  as  your  teacher,  the  "game  host."  reads  statements 
about  alcohol  and  tobacco.  Talk  it  over  with  your  teannnates. 

1   5   9  

2   6   10  

3   7   11  

4   8   12  

Next,  your  teacher  vviO  repeat  the  12  statements  and  give  the  correct  answer.  Draw  a  red  canceled  circle 
over  MORTVS  body  part  which  you  will  ieam  is  affected.  The  MORTV  with  the  least  circles  wins! 


As  closufs  to  the  game,  the  children  may  be  able  to  articulate 
other  things  they  know  about  dnigs  ^  thb^  they  don1  kr^ 
and  would  like  to  f  M  out  The  tea^ier  may  fist  these  on  a  large 
piece  of  paper,  which  can  be  hung  at  kki  level  tor  later  reference 
and  attoitiora.  Th^  est  can  direct  reading.  Hbrary,  interview 
activKies.  Infomiattonal  videos,  Weekly  Readers,  and  guest 
speakers  can  provide  even  more  answers. 
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MYTH  OR  FACT  STATEMENT/ANSWER  SHEET 


Detem^  me  ttne  teams  nffi  bo  fitvsn  bstwraan  siatemsnts  to  discuss  ttis  st^ements  and  mailt  their 
answer  ahM.  Read  ttie  fm  atatamam.  rqaeat  it  and  aftw  the  given  time  read  me  correct  answer, 
e]9lan«^«id  body  pait  affected.  Teams  cMitr^ir  own  ffirswers.  The  MORTYw&h  the  ieaat  number 
of  mss  wiiM  -  this  MORTT  has  the  l^est  &mao  of  leading  a  ckug-free  We. 

1-  These  are  afl  dnioa  -  bear,  wtne.  tptaar^g,  (fact  Dfugs  can  be  defined  as  substonces  that 
affect  ffiiy  body  functfon  or  oigan.  Dni^  do  not  t^n^e  to  be  In  pi%,  capsules  or  sweet  tasting 
Hqulcte.  TYt^Rtt^  be  In  food,  beverages  and  tfra  air  th^  you  breathe.  Some  dnigstm  no  flavor 
arti  you  may  not  be  able  to  sense  their  presence.  Piece  a  cancel  over  Morty's  nose  if  you 
answerec*  biconectty.] 

2-  You  can  become  mMicted  to  chewjno  tobacco.  [FACT.  The  nicotine  in  drawing  tobacco  is  hi^iy 
acbMo  and  ft  Is  vsiycflfficult  to  Stop  the  chewing  habS.  Petite  may  daimti^  they  use  tobacco 
for  the  flavor  but  they  usuaOy  only  IBte  the  flavor  because  their  mM  IM  tf»  fiavor  w&h  the  relief 
H  gives  from  the  body's  unoomfOrtat^  feelings  of  witfvfrawal.  TYie  body  becomes  "dependent" 
1^  the  niootms;  ft  do^l  feel  ({uitori^  without  it  if  you  answered  bicorr^,  pti^  a  cancel 
maifc  over  Morty's  moum.] 

3.  Chewing  tobMco  is  not  as  danQerws  ^  smoitinQ  cjoarettes.  [MYTH.  THere  are  extremely  potent 
cancer-causbig  chentfcate  bi  large  amounts  in  chewing  totmx>.  JlmsQ  can  cause  cancer,  after 
only  a  few  yeais  of  i^e,  in  your  moum.  throat  and  stomach.  Victbro  often  die  or  must  have 
cancerous  parts  st^  as  their  tongues  surgically  removed.  Placo  a  cancel  over  Morty's  throat  if 
you  answered  inoonectiy.] 

Cloarettes  can  be  hamtful  even  to  peoote  who  don't  smoite.  [FACT.  Second  hand  smolte  has 
smoke  has  been  shown  to  be  very  h£vmfui  and  even  ctoadiy  to  famHy  members  of  those  who 
smoke.  In  fad,  one  study  tound  that  second  hand  smoke  prob^iy  \m  about  50.000  Americans 
per  year,  which  is  many  more  than  are  kiHed  by  dmnk  drivers.  If  a  person  is  smoking  in  me  same 
enclosed  area  with  you  than  you  should  either  leave  or  poUteiy  ask  that  person  to  stop  smoking, 
if  you  answered  incorrectly,  draw  a  picture  of  Morty's  daughter  Mortality  or  his  son  Morty  Jr.,  and 
piece  a  cancel  mark  over  her  or  him.] 

5.  Ctoarette  smoklno  haiDS  vou  keep  off  weloht.  [FACT.  Many  smokers  do  tend  to  e^  more  for  a 
lintited  pertod  of  time  when  they  stop  smoking.  Hmever,  the  heaim  bei^ftts  of  stopping  smoking 
far  outweigh  any  dangers  of  putting  on  a  little  extra  weight  and  any  weight  gained  after  you  c^it 
smoking  to  usuaOy  eventuaNy  lost.  Nonsm^ers  also  have  an  overati  better  appearance  since  they 
tend  to  have  healthier  slMn  color  and  hair,  whiter  teem,  deaner  hands  and  are  not  sunounded  t^ 
an  obnoxious  odor.  SmoicefB  ateo  tond  to  be  flabby  even  if  they  are  sidnny  since  they  are  not  able 
to  exercise  as  weU  due  to  lung  Impainnent.  Place  a  cancel  mark  over  Morty's  waist  if  you 
answered  ^rrsctly.] 

6.  Tob«xx>  cant  kill  vwi  untM  vou  are  oM.  [MYTH.  Many  teenagere  have  died  from  tobacco  use  after 
only  a  few  yeare.  Wl^  mary  tobacco  related  dise^es  may  talte  deciles  to  appear  or  become 
serious,  many  indiviciuais  have  died  as  teenagers  or  In  their  earty  twenties  from  cancers  arKf  other 
tobacco-related  Illnesses.  Tobacco  use  by  a  mother  also  increa^s  the  chances  of  deam  and 
illness  for  her  chUdren.  Pl£K;e  a  cancel  o^'er  Morty's  brain  if  you  answered  incorrectly.] 
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7.  (^ih^'ltafdteuQi*  ice  branch  Of  vodka  terealhfh^^  IMYTH.  Boor,  wine  and  wine  oooJoib  can 
^  be  aSdicflve  and  can  emisB  harm  to  you.  Ltvar  danu^,  ^ncm,  stomach  probtems,  and 
(^nouttlss  w&h  thMdng  can  result.  A  mixed  drink  tmSo  with  hard  &|UDr  often  contain  about  the 
same  amoiRit  of  atoohol  a»  does  a  glass  of  wine  or  a  can  of  beer.  Race  a  cancel  over  Moity's 
stomsich  9  you  afiwitSfw  Inoonsctfy.] 

8.  Of  aBtrwcmewm  types  of  ak»hol  "hart  touor  Is  the  m«a  dangerous.  [FACT.  Hard  Oquor  is  the 
most  concentrated  and  is  the  only  fonn  of  alcohol  that  can  usually  be  dnirdt  in  large  enough 
quarttitiss  to  caise  rapkl  deatti  by  alcohol  poteonbig.  People  who  drink  hse^  liquor  on  a  rei^iar 
ba^  also  tend  to  drink  i^ger  t^al  amounts  of  aksotwl.  However,  other  forms  of  alcohol  can  also 
be  tfdtctive  ami  deadly -that  IndudMl^  beers  and  wins  coolefs.  Place  a  cancel  over  the 
1^  of  Morty  which  may  oollspse  under  the  Influence  of  hard  liquor.] 

9.  Ateohol  mixed  with  fnift  hiice  mskes  it  better  for  vou.  JMYTH.  The  fruit  iulce  may  give  you  a  few 
extra  vttamins  but  thB  akjohd  as  bad  for  you  no  matter  how  you  disgu^  tt.  If  you  ar^wered 
Inoonectly.  place  a  cancel  marK  on  Marty's  fiver.] 

10.  if  vmi  drive  more  stowiv  then  Its  OK  to  drive  after  drWUna.  [MYTH.  Driving  under  the  Influence 
of  alcohol  at  any  speed  is  dangerous  and  illegal.  Dnjnk  (^ers  often  cause  acdder^  by  trying  to 
drive  slower  than  the  sunoundlr^  traffic.  Place  a  cancel  marit  over  Morty's  accelerator  foot  if  you 
answersd  taioorrectly.] 

11.  There  are  special  treatmer^  certfers  to  help  people  who  are  addicted  to  atoohol.  (FACT.  People 
addk^  to  {rioohol  are  ncH  ^st  thrown  In  hospitals  or  ^6  until  they  sober  up.  Treatment  centers 
can  provide  the  necessary  trerining  and  ^jppori  so  that  addtots  and  their  families  can  pennanently 
overcome  their  at&tldkms  and  the  many  problems  that  can  be  caused  by  the  acM^ons.  (Many 
cerrtere  help  people  vm  other  dmg  prot}ien«;  a  few  even  assist  time  with  addlcttons  to  tobacco.) 
Mter  they  leave  treatmer^  centers  (usually  In  about  one  month),  addtots  and  their  families  can  get 
continued  help  from  support  groups  like  AtoohoUcs  Anonymous.  But.  yes.  some  people  who  cani 
or  woni  get  he^  for  their  actions  end  up  causing  trouble  and  going  to  )att.  Place  bars  around 
Moriy  If  you  answered  incorrectly.] 

12.  Atooholtos  are  mo^lv  street  bums.  [MYTH.  An  alcohoite  can  be  anyone:  a  buslnessperson.  store 
owner,  teacher,  carpenter,  homemaker,  grandmother,  doctor,  even  a  teenager.  It  is  consdsred  a 
disease,  and  one  that  effect  all  types  of  people,  all  ages,  both  men  and  women.  Alcoholtos  are 
people  whose  drinking  tnirts  the  way  they  do  their  jobs,  it  hurts  their  friendsh^,  their  relationsh^JS 
with  family,  their  health  and  safety.  Atoohdlsm  Is  not  defined  by  how  often  or  even  how  much  a 
person  drinks.  It  \s  what  happens  to  the  person's  Itfe  and  whether  or  not  they  become  dependent 
(that  means  they  cannot  stop  drinking  and  they  (to  not  fdel  quite  right  without  alcohol  in  their  body). 
Some  scientist  believe  that  people  are  bom  with  a  '^redlsposttton*  to  alcotwtism-they  may  have 
a  chance  of  becoming  atooholto  more  than  other  people.  Old  you  answer  Incorrectly?  if  so,  put 
a  canceled  circle  over  Morty's  shaking  hand.] 


Created  by  JUDY  UURICH  &  KARL  ULRICH  12/91 
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VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON: 


MYTH  OR  FACT  QAME-QRAOES  7-12 


GRADE  LEVELS  7-18 
SCIENCE -HEALTH 
DURATION:  1  CLASS  PERIOD 


PURPOSE  (DRUG  ED): 


Students  wW  reoogniza  the  potenttally  damaging  effects  which  use  of 
oommonly  f^bused  si^ances  (alcohol,  tobacco,  cocaine,  heroin)  can 
have  on  the  body:  students  win  assess  their  own  general  knowledge  of 
substance  abuse  myths  and  facts. 


PURPOSE  (SUBJECT  AREA):  Students  wUI  be  able  to  correctly  identify  mafor  organs  and  systems  of  the 

b^  amJ  win  leam  what  dysfunctions  of  these  can  be  caused  by 
mitistance  abuse. 


ACTIVITY: 


This  may  be  used  as  a  pre-assessmsnt  or  culminating  activity  of  a  unit  on 
the  physiological  effects  of  substance  at^ise  on  the  body.  Students  test 
their  ioiowiedge  In  game-like  fashion. 


MATERIALS: 


A  pencil,  a  red  felt-lip  marker,  a  dear  copy  of  MORTY  arxJ  the  GAME 
SHEET  (both  in  this  lesson)  for  oach  team  of  students:  the  teacher  or 
student  who  is  'game  host"  gets  a  cow  of  the  MYTH  OR  FACT 
STATEMENT/ANSWER  SHEET  (attached). 


VOCABUURY: 


Addk:tk>n.  psychotogteal,  intellectual,  social,  predisposition,  esophagus, 
pancreas,  toxki/detoxify 


PROCEDURE: 


1. 


3. 


The  dass  is  divided  into  teams  of  three  or  four  players, 
team  receives  materials  t^ed  above. 


Each 


The  game  is  played  somewhat  like  Bingo.  The  "game  host"  reads 
a  statement  from  the  STATEMENT/ANSWER  SHEET  betow.  and 
teams  have  a  set  nun^r  of  seconds  ( perhaps  30)  to  agree  upon 
and  recoid  In  perKjII  their  answer:  Is  it  MYTH  or  FACT?  Team 
members  may  discuss  their  choices:  the  game  host  should  repeat 
the  statement  before  proceeding  on  to  the  next. 

After  the  host  has  completed  15  statements,  team  members 
check  their  accuracy.  For  every  INCORRECT  answer,  they  draw 
a  canceled  circled  (as  in  the  fOm  GHOSTBUSTERS)  over  the 
appropriate  body  area  on  poor  MORTY.  (Inaccurate 
detennination  of  the  appropriate  body  part,  simply  means 
addittonal  red  cancelation  circles  on  poor  MORTY!) 

Teams  exhibit  and  compare  their  MORTIES.  The  MORTY  with 
the  most  cancel&.ton  signs  is  the  k)ser-in  more  ways  than  one. 

As  ctosure  to  the  game,  class  identifies  possible  sources  of 
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common  myths  about  drugs.  Th&f  nigH  atso  tdentify  additional 
'street  tors'  about  ttiess  substances,  ai^  do  library  research  lo 
determine  addMtonal  statsmerits  and  accurate  information  for  the 
games's  MYTH  OR  FACT  sheet. 


GAME  SHEET 

Use  a  pendi  to  fill  in  'M'  for  "Myth"  or  "P  for  "Fact*  In  the  answer  columns  below  as  the  "game  hosf 
makes  statements  about  atoohoi.  tobacco,  cocaine,  and  herein.  She  or  he  wfll  repeat  the  statement,  and 
you  may  discuss  it  with  your  teammates,  but  you  will  have  only  a  certain  amount  of  time  to  answer. 


1   6   11_ 

Z   7   12_ 

3   8   13_ 

4   9   14„ 

5   10   15 


Next,  the  game  host  will  repeat  the  15  datements.  as  wsU  as  the  correct  answer.  She  or  he  will  also  give 
you  additional  intonnation  about  the  facts:  if  you  answered  incorrectly,  draw  a  red  canceled  circle  over  the 
MORTY'S  body  part  or  system  which  your  game  host  tells  you  is  affected  by  abuse  of  the  particular 
substance.  Hie  team  with  the  most  heavily  canceled  MORTY  loses. 


MYTH  01^  FACT  STATEMBfT/ANSWER  SHEET 

Detsfmind  the  time  tamns  wHI  be  given  tohiveen  statemems  to  dteoiss  the  statements  and  mailt  their 
answer  ^iee».  Read  the  fim  matement,  repeat  ft  and  after  tt»  given  time  give  the  oonect  ansuver , 
explanatlM  and  body  paitaffecM.  Tevnsche^melrownanswefB.  TheMORTYwhoismomcanoeted 
to  the  10^.  Teams  get  «ldffion^  red  Mm  9  they  incorrectly  detemifne  locations  of  body  parts  or 
systems  most  affected    the  ^edflcdnjg. 


1 .  Peopte  can  become  addicted  to  tobacco.  [FACT.  Addicts  use  their  substance  over  an  extended 
period  of  time,  find  It  <MieuS  to  ^  using  the  substance,  and  go  through  paMul  physical  and/Or 
psyohol^ioal  distress  ¥ihon  they  stop  usir^  it.  Thte  can  be  tme  with  tobacco  use  -  smoking  or 
chewing -ffiweH  as  alcohol,  heroin,  caffebie,  and  to  some  degree  even  caffeine.  Putacanceled 
cbcle  across  Moity's  finger  -  this  is  for  dgarstte  stains  -  if  you  answered  incorrectly.] 


2.  An  alcoholic  is  a  person  who  drinks  every  dav.  (MYTH.  A  person  wtw  is  an  ateohoyc  is  one 
whose  drinking  seriously  and  rspe^^  interferes  with  ma^  aspe^  of  their  lives such  as  work, 
school,  friemfe  and  fainSy  relationsh^  health  and  safety.  It  Is  not  the  fre^r^y  or  even  the 
amount  tA  aloohoi  which  determlrws  who  Is  ateohoiic  and  who  ^  noL  It  Is  dependency  on  the 
substanro  (see  #1)  and  the  extent  of  prot^ms  which  have  devak^>ed.  Put  a  carded  drcie  over 
Mort/s  brain-social/emottonai  problems  -  if  you  answered  inoonecUy.] 


3.  Akx>holl8m  is  caused  bv  \mM  of  good  judgement  or  iadt  of  self  control.  {Wm.  Atcohoiismis 
oonskf ered  a  dteease,  whteh  means  that  It  progresses  fti  a  particular,  identiflabie  way.  and  that  it 
is  $>0rlous,  progressive,  and  Irreversibie.  No  one  knows  exactly  how  ft  is  caused,  afthough  there 
is  some  evidence  that  alcol^lism  nine  in  famines.  Other  research  suggests  that  some  people  are 
bom  wfth  a  physical  "predtsposftton"  to  alcoholism.  A^lniism  may  be  ibrked  to  underlying 
emotk>nai  disorders  such  as  dspresston.  Whatever  ttte  causes,  atoohoHsm  is  no  one's  lauft*  nor 
is  ft  to  blame  on  a  'cl^racter  defect".  Put  a  canceled  circle  over  Morty's  liver  you  answered 
incorrectly.] 


4.  You  cam  become  an  alcoholic  if  vou  oniv  drirti<  beer  or  wine  coolers.  IMYTH.  You  can.  While 
beer  ar^f  wine  coolers  are  less  ooroentrated  than  tit^r  or  pure  wine,  they  can  easily  be  dnink  in 
sufficient  c^antfties  to  cause  dependency  to  devetop.  Put  a  cancel  circle  over  Moity's  brain  if  you 
answered  incorrectly.] 


5.  Alcohol  use  can  be  fatal.  [FACT.  Yes.  an  atooholic  who  is  not  treated  is  ilkeiy  to  die  from  liver 
and/br  stomach  dan^je,  mitckle,  a  car  ^ident,  even  drownbig.  Alcohol  can  a^  irwrease  your 
chances  of  a  number  of  types  of  cancer  as  wen  as  dlsea^  of  ttte  tircuiatory  system.  Even 
moderate  drinking  in^iairs  your  abilfty  to  drive,  swim,  or  ski  safety.  You  can  also  die  from  "cht^a- 
lug^ig"  or  oor^mir^  a  lot  of  akxjhoi  quk:kiy  -  this  is  called  atoolKJl  poisoning.  Put  a  cancel  over 
Morty's  stomach  if  you  answered  irvxHTBCtiy.] 
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^i!??  "!  j?"^.?!??"*  *■ 'l!'^  "  """"I^W  (MYTH.  [Drinking  by  pregnant  women  Is  llnkad 

^nS^^SJ!?^?'  ***^  non-drtftere,  recent  studies  by  ita  iSal 

STJ^'  iSZ^ta"^  WJ!2l;  "OM  inking  to  s?^Sn!!?lHa„ 
Sr^?S^S^tSJ.f,if???^  ^  ^  'here  are  te^ti 

nmis.  ™  a  cancel  over  Morty  8  pancreas  »  you  ansmredlnoonBetly.J 

M^iUTll? I"^-  Accordrngtoa 
^IrtS\n;h%!I^rlv  <*  'W"  Blade  Children  are  pressured  to  drtnk  And 

tXS?™«2SL^'^"°":?"  «»hotem,  a  kid  bet.»en  the  ages  S  2  and  IB^^M.oSo 

t 

lan-im^^,  *■  also  Wgti  in  cak)nes  (200  compared  to  beers 

iyjhalffi"  ^^^^U,  ^'  "  ^  P^*^"  ^'"^s  too  nujch  In  one  evening,  lor  example 
CZrf  "^V"""!!^^^  ^"^"'"9-  "^^  »^  "^^^ffy  alcohol  S  Sh 
Lm«^«£S^*  flflS?^!.'??  *  ^^^^^  ^»  tolerances  for  alcot^l  tUaduK 
SS^fJ^°  ateohol  will  tme  a  ymater  effect  on  a  kid  than  on  an  adult  wSn  a  drf^^ 
alcohol,  it  travels  from  his  or  her  stomach  Into  the  blood  stream  where  i  is  tiW  kSS 
K^'^iS^'^*^-  Y'»"'^P«'P'««^«'9hlessthS^ 

Se^tt^tfr^^J^TC  ?H        T?-  f^^'  Alcohol  may  give  yoursklnawarmglow 

"*  "^'^CT.  As  With  many  diugs  thai  are 

J^^B^JL*JS       "^"^  «as  considered  to  be  a  .wmter  dmc  tor 

loxB.  "ace  a  cancel  mai*  on  Moitys  collapsed  ami  veins  if  you  answered  Incorrectly.) 


J 


onvbpnfnents.  A  stoi^y  it     Medical  College  erf  Vliginte  piojed 

peryear.  SmokOT  ato »dO olhere by  starHno flres in bulkflnfls  fiwd fore^ 

ctoUais  to  property  damage  yearty.  If  you  anawefed  inoonrectly,  draw  Moity  Junior  and  place  a 

cancel  ma*  on  him. 

lricre£»e8  ttSc^^  cancels  bi  ttw  mouth,  tmoA  and  stomach.  Even  teena^ 

Ghmmn  have  ctevetoped  these  deadly,  painful,  dteflguring  cancefs.  Place  a  cancel  on  worry  s 
m^ing  tongue  9  y«j  answeied  Inooirectly.l 


15      Cocaine  was  once  consktefed  veiv  vahjstole  in  tre^  mental  disofdm  (FACT.  Th«  great 
^SiSnS^  S^^  who  prateed  the  dnig.  Only  later  was  ft  reatoed 

the  temporary  benefits  of  oocalro  were  replaced  by  additional  psychological  and  physical 
problems.  If  you  answered  Incorrectly,  place  a  cancel  on  Moity's  nose  damaged  by  cocaine  use. 

Sources: 

-Alcohol:  A  Special  Risk  for  Youths.-  THE  BROWN  UNIVERSITY  AND  DEVELOPMENT  LETTER.  June 
1990,  p.  5  (3). 

Bnjno.  Kfislen.  "The  Perils  of  Passive  Smoke;  It's  Now  Certified  as  Deadly."  AMERICAN  HEALTH.  Nov 
1990.  p.  15  (3). 

Dorrls.  Michael.  "Fetal  Alcohol  Syndrome."  PARENTS  MAGAZINE.  Nov  1990.  p.  238  (5). 

Fotkenboig.  Judy.  "Passive  Smoking.  Active  Risks:  Snwkers'  KkJs  Face  Earlier  Strokes  and  Heart  Disease. 
AMERICAN  HEALTH.        June  1990.  p.  93  {1). 

Haiding.  Meivyn  &  William  C.  Andress.  "Fire  Without  Smoke."  VIBRANT  LIFE.  Mar-Apr  1990.  p.  18  (3). 
Montgomery.  Ann.  The  Cooler  IHuston."  VIBRANT  LIFE.  July-Aug,  1990.  p.  22  (4). 
-NIAA  Report  Unks  Drinltlng  and  Early  Death."  THE  ADDICTION  LETTER.  Od  1990.  p.  5  (1). 
"Teenagers  and  Tobacco  Use."  HEALTHTIPS.  Apr  1990.  p.  (3). 

THE  SOFTWARE  TOOLWORKS  lUUSTRATED  ENCYCOPEDIA.  Novate  CA:  Grolllers,  1990. 
Vasi,  Dianne.  "Teenage  Bottle  Babies."  VIBRANT  LIFE.  Nov-Dsc  1990.  p.  18  (3). 
"Where  There's  Smoke. . . ."  MEDICAL  UPDATE.  Aug  1990.  p.  2  (2). 
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VISIONS-ORUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON: 


PURPOSE: 


GRADE  LEVELS  6-8 
SOCIAL  STUDIES 


MEDIA  AND  ALCOHOL 


Look  at  how  drinking  and  alcohol  are  portrayed  In  the  madia.  Examine 
comnwnHate  and  adveitialr^  tedmkjuea.  What  are  tha  urKlsrtying  n^ssages? 


ACTIVITY: 


Activfttos  can  be  done  as  a  whole  dass  or  In  small  groups,  ^udents  may  do 
some  of  the  work  outskle  of  dass.  Soma  of  the  activities  can  t>e  written 
assignments  after  the  dass  has  discussed  and  expiorad  tha  issue. 


MATERIALS: 
PROCEDURE: 


Magazines  of  varying  kinds. 


Look  through  magazines  ^  out  ads  for  t>eer.  wine,  and  alcohol. 
Look  at  the  mcxiels  in  the  ads  and  what  they  are  doing.  What  message 
do  ^  tfUf^  the  aicohoi  manufacturer  is  tryh^  to  get  across  to  the  reader 
(besides~buy  it)7  Discuss:  Who  are  the  ads  sjpposed  to  appeal  to?  To 
what  age  group  is  the  ad  (Erected?  To  what  sex?  'Affiy? 

Analyze  the  ads  and  the  magazines  they  come  from.  Whtoh  niagazine 
has  the  most,  which  has  the  least?  Are  ttwre  any  that  have  no  ads  for 
alcohol?  Compare  women's  magazines,  sports  magazines,  news 
nu^jazines,  etc.  Discus  the  reason  for  the  differences. 


Discuss  T.V.  ads. 
same  questtons. 


How  do  tiiey  compare  to  magazine  ads?  Ask  the 


EVALUATION: 
TIME  LINE: 


4.  Discuss  T.V.  shows  in  which  characters  drink  (ex.  Cheers,  soap  operas. 
oM  shows  iB(e  JadUe  Gleason  or  movies  in  whtoh  even  cartoon  charactere 
are  depk^ed  diur^.)  Come  up  with  exan^s.  How  have  ttie  shows 
changed  over  the  yeare  -  for  instance.  Sam  on  Cheers  is  a  recovering 
atoohonc,  no  one  is  ever  depided  as  dnjnk  on  that  show.  What  does 
aloohofism  or  drinking  have  to  do  wKh  the  character  of  the  show?  Is  it 
meant  to  t)e  funny?  Do  movies  get  away  wfth  more?  How  the  typical 
atooholto  or  dmnk  portrayed? 

5.  How  has  the  media  kept  up  with  put>ilc  attitudes?  What  atjout  ads  that 
promote  drinking  in  modereaion,  or  responsible  drinking  •  a  contredk^lon? 
What  is  their  motive? 

Using  the  magazine  ads,  make  a  collage  depicting  the  message  you  tliink  the 
advertisers  are  trying,  as  a  whole,  to  get  ^ross  to  you-the  potential  consumer. 

A  week  or  two. 


Created  by:  WENDY  FREGERiO  -  1991 


hl3 


501 


VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LIVING 


LESSON:  GRADE  LEVELS  6^ 

SOCUM.  STUDIES 

MCmANA  AND  ALCOKX 


PURPOSE:  Resdareh  and  Isam  tow  foderai  and  state  laws  governing  alcohol  have  changed 

over  the  last  100  years,  and  what  the  current  laws  ar?. 


ACTIVITY:  Using  references  in  the  Nbraiy  and  ^tw  mitside  sources,  find  out  how  Montana's 

Oq^or  laws  have  dianged  and  evolved  over  the  last  100  years,  how  federal 
{^(defines  affect  them.  Complete  some  or  an  of  the  actMties  listed  In  Procedure 
either  inctependentfy  or  in  smalt  gimips. 


(MATERIALS:  No  spedai  materials  needed  other  than  access  to  reference  materials. 


PROCEDURE:  1 .       QaBier  Information,  organize  and  preserti  and  share  In  written  or  oral  form, 

a.  Using  Montana  hiaory  Ijooks.  find  out  what  you  can.  How  did 
ProttibBon  affect  Montana?  What  was  bootlegging  and  was  tt  a 
problem  hers? 

b.  What  local  ordinances  doss  your  comnnjnity  have? 

c.  Make  a  time  line  ilbistratlng  Mot^na's  liquor  laws  over  the  last 
100  ye^  (^atehood). 

d.  What  are  tiw  current  laws?  Be  sure  to  include  infonnatlon  about 

minors. 


2.  Iniewlew.  Bralnstonn  and  wsale  a  questtonnaire  and  Interview  people 
you  think  would  have  interesting  and  vaiuat^  Infomution. 

Example  -      Enfoncentent  Offtolals  - 

a.  What  statl^tes  do  they  have  re:  drinking  and  driving. 
accMents,  inmtcldes.  domertb  abuse,  etc. 

b.  On  the  average,  how  many  arrests  involve  alcohol?  What 
types  of  offenses? 

Example  -  Community  members,  various  ages  - 

a.  What  were  the  drinking  laws  when  you  were  young? 
How  well  were  they  enforced? 

b.  How  have  publk;  attitudes  toward  drinkif^  and  ateoholism 
changed  over  the  years? 

3.  Bring  In  guest  speakers  to  address  the  issue,  perhaps  law  enforcement 
person,  someone  win  has  gotten  Into  trouble  with  the  law  because  of 
drinking  and  would  be  willing  to  address  the  issue. 
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4.  OdarAbby.  You're  Abby.  Write  a  rosponst  to  this  letter.  Give  the  writer 

realistic  advice. 

IHar  Abby, 

i  am  13  years  otd.  Some  of  my  good  friemis  drinit  and  they're 
toOIng  me  ttmt  I  should,  too.  rd  sort  of  lOce  to.  but  1  know  it's  ffiegal.  They 
say.  *So  what?  You  gotta  gat  caugf^r  What  should  t  do?  idonlwant 
to  be  called  a  baby  or  a  chicken. 

Signed.  Confused 

5.  TakeapoP.  Rnu  out  what  your  tiassmates  (In  other  closes  or  grades), 
know  djmjt  atoohol  and  the  law.  Make  up  a  ^estionnaire  and  analyze 
thereaiits.  You  may  find  tt^  they  dont  know  much.  In  that  case,  you 
cmiki  write,  publish,  and  distribute  a  brochure  or  booklet  with  the  facts. 
(Q^  AdmMstratlve  approval). 


EVALUATION:         Create  a  short,  to  the  point,  test  on  current  laws  r^jaidli^  atoohol.  what  Is  legal 

and  what  isnl.  You  n^ht  addra^  ^sues  regarding  minors  In  particular  in  order 
to  stress  ttiat  point. 


SUGQESTIC^S:       ^tivitles  #1  and  #2  would  worft  well  with  cooperative  ieamir^  groups  of  about  4 

students. 


TIME  LINE:  If  doing  an  of  the  activities,  several  weeks  may  be  needed  to  complete  them, 

altowlr^  classroom  time  for  writing  and  presentation. 


Created  by:  WENDY  FRS3ERIO  - 1991 
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VtStONS-DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  LtVINQ 


LESSON: 


PURPOSE  (DRUG  ED: 


GRADE  LEVELS  9-12 
COMPUTER  LITERACY 

WORD  PROCESSING 
DESKTOP  PUBLISHING 

DRUG  ABUSE  POSTER 

To  rasearch  currBnt  statistics  on  dmg  abuse  and  to  depict  one  drug  abuse 
statistic  on  a  gra^^hically-dssigned  poster. 


PURPOSE  (SUBJECT  AREA):  Usir^  a  graptiics  softwars  program,  the  students  will  demonstrate  the 

ability  to: 

1.  Draw  ot^iscts  using  the  drawing  and  editing  tools. 

2.  Type  text. 

3.  Invert  a  figure  from  the  hard  drive. 

4.  Create  a  graphically'designed  poster. 

5.  i^velop  a  group  slide  show  which  can  t>e  shown  on  any 
DOS-based  computer. 

Time  Frame:    Approximately  four-to-five  50-mlnute  class  sessions. 

Prsrequisite-  Stude.ts  shouU  have  some  computer  experience  fHus 
approximate^  two-to-three  hours  previous  instruction  on 
the  gr^hics  softwars  program  being  used  for  this  activity. 


ACTIVITY: 


Hands-on  computer  laboratory  exercises,  library-based  rssearch,  class 
discussion  and  teacher  demonstration. 


MATERIALS: 


Computer  with  DrawPerfed  software  (or  any  other  graphic  program  with 
the  ability  to  manipulate  images  arvi  cretde  slide  presentattons). 


PROCEDURE; 


Ct^  Session  1: 


1.  Have  the  students  find  any  statistics  dealing  with  drug 
abuse.  (For  example:  Fetal  Alcohol  Syndrome  is  the 
leffiiing  cause  of  mental  retardation  in  children.) 

2.  Create  a  thumbnail  sttetch  for  the  poster.  The  students 
select  an  appn^jriate  innage  to  use,  what  font  wouM  best 
be  used  to  state  the  mes^ge,  the  placement  of  the 
image  and  the  text,  and  the  effective  use  of  graphic  lines 
on  the  poster. 


Class  Session  2: 
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Create  the  sketch  using  the  confer.  Be  sure  each  student 
saves  their  fRe  on  diskette.  Print  a  hard  copy  of  the  fin^hed 
poster. 

Class  Session  3: 

By  rBferrlng  to  the  the  hard  copies,  the  ciass  discusses  what 
wouM  be  an  effective  sikle  show  sequence  for  their  posters. 
Estabfeh  an  outline  that  Hsts  the  infomiatton  that  they  want  to 
present.  Ask  the  rtudents  to  define  and  create  an  approprlaie 
beginning  and  ending  slWe  for  the  group's  presentatton. 

Class  Session  4: 

Demonstrate  the  manual  and  automata  options  that  the  students 
may  select  to  enhance  their  sikie  show  -  for  example,  wipe, 
snake.  scroM,  etc.  Have  the  students  select  the  opttons  they  wish 
to  use  as  each  of  t)«  files  they  created  are  combined  kito  one 
sUdeshow.  Ntote:  (if  you  are  using  OrawPerfect.  this  sikle  show 
may  now  be  copied  and  stown  as  a  mn-time  version  sUde  show. 
This  means  you  wouM  be  able  to  show  the  sikto  show  on  any 
DOS-based  machhie  whfch  nray  or  may  not  have  DrawPerfect 
(osKtod  on  its  hard  drive.) 


EVALUATION; 


Research-based  statistk; 
Appropriate  font  and  image 

to  depict  statists 
Creative  use  of  other 

graphto  tools 
Overall  poster  effectiveness 
Group  patltcipatlon  for 

slide  show  creatton 


5  points 


5  |?oints 


5  points 
5  points 


5  points 


SUGGESTIONS: 


This  sikia  show  wouW  be  appropriate  to  show  during  Dnjg  Awareness  Week  or  at 
other  school  events. 
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VtSIONS-ORUQ  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  UViNQ 


LESSON: 


PURPOSE  (DRUG  ED): 


GRADE  LEVELS  10-12 
GENERAL  BUSINESS 


ALCOHOLISM  IN  THE  WORKPUCE 


To  piDvids  students  wfth  infoimation  about  the  effects  of  alcohol  in  the 
workplace  and  community  resources  available  for  the  atoohoik:  and  the 
aloohoHc's  family. 


PURPOSE  (SUBJECT  AREA): 


1 .  To  discuss  the  effect  of  alcohol  oonsun^tton  on  |ob  performance. 
Z      To  tdentSy  the  cost  to  business  and  industry  of  aiooholism. 

3.  To  ktentffy  the  common  characteristics  of  the  alcohoHc. 

4.  To  (fiscuss  si^rvlsor  bitervention  technkjues  at  the  vartous 
stages  of  alcohol  ^se. 

5.  To  provtie  informat^  on  community  resources  available  to  the 
alcoholic  and  to  the  alcoholic's  family. 


ACTIVITY: 


Class  dtosslon. 


MATERIALS: 


None 


PROCEDURE: 


Qtwstion:  In  ymjr  opinion,  what  effect  would  alcohol  consumption 
havt  on  Job  peifonnanoe? 

Answers:  The  employee  Assistance  Society  of  the  United  States  has 
attributed  the  following  losses  to  alcoN}!  abuse: 

a.  Absenteeism    3.8  to  8.3  times  higher  amor^  abusers. 

b.  The  risk  of  being  involved  in  an  industrial  accident  is  two 
to  three  tin»s  greater. 

c.  Forty  percent  of  industrial  fatalities  are  United  to  atoohoi 
abuse. 

QuosUon:  What  you  do  believe  Is  tl»  cost  to  business  and  industry 
for  alcohol  abuse? 

Answers: 


a. 


b. 


c. 


Sldoiess  and  accidertf  benefits  paid  out  for  alcoholk; 

employees  are  three  times  greater  than  for  nonaiooholk; 

en^yees.  Their  health  claims  are  typicaify  $4,600 

higher  than  otl^r  employees. 

Grievances  based  on  ateohoi-reiatsd  lirKlings  cost 

employers  $1,050  on  the  average. 

Aicot%)ilC8  cost  business  and  industry  $25  to  30  billion  a 

year  due  to  reduced  productivity  and  lost  work  time. 
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C^iMllon:  Whit  are  the  common  eharaetert^tes  to  Imfc  for  In  an 
aleohoBc? 

Answers: 

a.  Physical  signs.  Bloodshot  or  Woary  ayes,  trembling 
hands,  (lushed  face.  Irritability,  nervousness,  alcohol  smell 
on  breath  or  as  body  odor.  Slurred  or  sloppy  speech. 

b.  Behavioral  sign.  Impaired  judgment,  afgumentatlve  and 
insulting  attitude,  sudden  choiges  of  mood,  fbjctuating 
wroritout.  avoidance  of  supsnrtsor,  use  of  breath  purifiers, 
lowered  wortc  quality,  increased  ^enteelsm  and 
lateness,  longer  lunch  tours,  earty  departures  from  worit. 

Supen^rs  should  keep  records  of  absenteeism  and  investigate  causes 
of  on-the-job  dccldents,  "Hiey  should  be  susplcfous  If  there  Is  a  decline 
In  the  quality  or  amount  of  work  produced  by  a  usually  competent 
individuai. 


Question:  How  do  you  deal  wHh  an  employee  wHh  a  drinking 
probtom? 

a.  Work  pattern  is  cyclical,  inconsistent,  sometimes 
excellent,  sometimes  pretty,  signs  of  economic  problems, 
s^ns  of  marital  dtecord,  avoids  supervisors,  often  comes 
in  late,  often  leaves  early 

Solution:  Use  non-directive  counseling;  give  verbal  and 
written  warnings:  suggest  Employee  Assistance  Program 

b.  Phones  In  sick,  uses  excuses,  depressed,  at  work  with 
hangover,  physical  signs  such  as  bloodshot  eyes. 

Solution:  Use  cooperative  counseling;  give  verbal  and 
written  warnings;  require  EAP 

c.  Arrested  for  drinkir^.  drir^ng  on  the  job,  promises 
emptoyer  to  quit,  but  doesn't 

SokJtton:  Use  directive  counseling  only;  attend  a  rehabilitation  program 
or  be  fired 


QueMlon:  What  community  resources  are  available  to  the  alcoholic 
aiHt/or  to  the  alcoholic's  family? 

Answer:  Chemical  dependency  centers;  Alcoholics  Anonymous;  Adult 
Children  of  Alcoholics;  Alateen;  and  Children  of  Alcoholics 
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EVALUATION:  Ir^^lass  participation 


SUGGESTIONS:  Use  8om«  tbne  to  focus  your  dlscu^n  on  the  statistic  timt  nonalcoholic 

irombers  of  an  alcohoiic's  fantty  use  ten  tltnes  the  rormal  amount  of  sicit 
leave.  Discuss  the  constant  ^e  of  stress  that  tlie  nonalcoholic  msmtjers 
live  under  from  day  to  day  and  the  addtcthra,  compulsive  behaviors  they 
also  may  develop. 
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VISIONS-DRUQ  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVELS  10-12 
GENERAL  BUSINESS.  MARKETING. 

OR  BUSINESS  UW 


SHOULD  BEER  COMMERCIALS  BE  BANNED  FROM  TELEVISION? 


PURPOSE  (DRUG  ED): 


To  Inform  students  about  the  eWacts  of  alcohol. 


PURPOSE  (SUBJECT  AREA):  1. 

2. 


To  define  the  sodat  responsibility  of  advertising. 

To  discuss  the  advertisir^  'image'  portrayed  by  beer 
commercials. 

To  define  vvhether  banning  beer  commercials  from  using 
taievteton  as  an  adverttelng  medium  would  be  considered 
£4}propriate  censorship. 


ACTIViry: 


Brainstorming  and  class  discussion 


MATERIALS: 


None 


PROCEDURE: 


1 .  Class  brainstorming  activity: 

Question:  "Should  Beer  Commercials  be  Banned  from 
Tetevistonr 

On  the  chailtboafd.  use  one  area  to  write  "YES"  responses 
from  the  studente,  and  another  area  to  write  "NO"  responses 
from  the  students.  Since  this  is  a  brainstorming  exercise,  all 
answers  from  the  students  sNHjId  l>e  accepted. 

2.  Use  the  brainstorming  activity  as  a  basis  for  dass  discussion 
focusing  in  on  such  questions  as: 

Question:  "What  types  of  subliminal  messages  do  the  current 
beer  advenisements  create?  Are  distributors  ^st  creating 
demand  in  consumers,  or  are  they  mal<lng  indirect  references 
to  the  consumers  innate  desires? 

Partying,  having  fun.  being  neighborly,  relaxing  after  a  hard 
day's  work,  being  manly  and/or  young  at  heart,  creating  sexual 
imagery  and  fantasy  are  images  that  are  currently  being 
portrayed  in  beer  oomn^rciats. 
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Question:  W(Hi!cf  banning  of  beer  commercials  be  a  violation  of 
free  spee^7 

AdveillsInQ  is  considered  "commenBtal  speech",  rot  free 
speech.  Alt^raugh,  oornmen^al  speecti  enjoys  some  protection 
under  the  First  Anismln»nt,  comnterciai  speech  ^  usually 
viewed  as  less  serious  or  less  in^KMtant  than  other  forms  of 
^seech.  For  exanqsis,  *hanf  liquor  is  banned  from  TV.  as  are 
smoking  product.  Also,  evsn  tfiough  beer  and  wine  ads  are 
pennttted  on  TV,  advertisers  are  prohibits  from  showing  actual 
consumptkHi  by  consumers. 

Question:  Does  advertising  actually  "manipulate"  the 
consumer? 

There  seems  to  be  a  belief  that  £Klvertising  may  employ  supple 
and  c^»K»re  fonns  (rf  persuaston,  therefore  the  less  educated 
and  sophisticated  may  be  subjected  to  exploitation.  As  such, 
the  controversy  exists  that  aicol^l  commercials  may  be 
creating  the  wrong  "imagery"  for  today's  youth. 


Question:  [^es  television  advertising  actually  Increase  demand 
for  a  pfodj'ct? 

Various  studies  show  that  altfx>i^h  teievisbn  is  an  efficient 
fomi  of  mass  communication  and  can  accelerate  the  growth  of 
new  martlets  and  new  entries  into  market,  television  advertising 
does  not  detennine  the  ultimate  size  of  a  market.  Therefore, 
banning  beer  commercials  may  or  may  not  have  any  effect  on 
the  consumptton  of  the  prockict.  in  Klditlon.  beer  distributors 
also  have  various  other  means  available  to  advertise  their 
product,  such  as  magazines,  billboards,  etc. 


Question:  When  we  allow  beer  commercials  on  televiston,  are 
we  advertising  an  "unethlcar  product? 

The  effects  of  alcohol  on  pregnant  women  ar^  drivers  are 
causing  agencies  to  confront  the  questton  of  whether  allowing 
beer  advertising  Is  in  the  publte's  best  Interest  For  example, 
the  effects  of  Fetal  Aif^ohol  Syndrome  is  now  the  leading  cause 
of  mental  retafdatk)n  in  (^ikiren.  pkjs  it  can  cause  of  variety  of 
other  birth  defects.  Stati^tes  verify  that  a  drinWr^  and  driving 
Incident  now  occurs  every  17  minutes,  and  that  2  out  of  every  5 
drivers  will  be  involved  In  a  drinklng-reiated  car  accident. 

The  NCAA  is  currently  talking  about  banning  beer  advertising 
duflr^  broadcasts  and  the  State  of  California  now  treats  alcohol 
as  a  carcinogen,  and  requires  P-O-P  {Point  of  Purchase)  signs 
on  all  displays. 


Sir 
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EVALUATION: 


Class  paittoipation 


SUGGESTIONS:  1-       You  may  Start  your  discusston  with  a  brainslroming 

activity  on  the  questton,  "Should  c^arette  advertising 
be  banned  from  teievistonr  Since  this  kJea  is  now  a 
commonly-heW  beHel,  most  students  wHI  have  a  diff  icutt 
time  developing  negative  arguments  fcr  this  discussion. 
This  dJscusslon  then  makes  a  good  lead-in  to  the 
question.  "Should  beer  commericlals  be  banned  from 
televisonT* 

2.  Use  this  topic  as  a  ctobate  c^estion.  Give  the  students 
at  least  one  week  of  preparation  time  for  the  topic.  The 
studems  should  be  re<^ired  to  use  at  least  two  current 
peilodk^  dtaiiuns  to  aipport  the  "Yes"  and  "No"  sides. 
You  many  want  to  require  ttiat  students  ^mmarize 
their  flm  ^ngs  and  reactions  in  a  concluding  paragraph. 

3.  As  a  follow-up  assignment,  you  nray  have  the  students 
waich  some  beer  commercials.  The  students  coukJ 
keep  a  week's  log  of  the  various  oommerlcials  they 
watched.  The  tog  could  be  in  a  simple  3  column-fonnat 
similar  to  the  following: 


Commerical  Watched  Subliminal  Message  Explanation 

Rainier  Beer  Fantasy  Bottled  beer 

running  across 
the  road 

At  the  end  of  the  week,  have  the  student's  bring  in  their  obsen^ation  log  for  a  follow-up  class 
discussion. 
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VISIONS-DRUO  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON: 


GRADE  LEVELS  10-12 
GENERAL  BUSINESS  OR 
BUSINESS  LAW 


SHOULD  EMPLOYEES  BE  SUBJECTED  TO  MANDATORY  DRUG  TESTING? 


PURPOSE  (DRUG  ED): 


To  Inform  students  aboiA  drug  testing  in  the  worliplace. 


PURPOSE  (SUBJECT  AREA):  1. 

2. 

3. 
4. 


ACTIVITY: 


To  define  ttis  use  of  dnig  testino  in  the  workplace. 

To  detem^  the  effects  of      use  on  enfrioyee  productivity. 

To  exantine  the  reUat^Sity  and  validity  of  drug  testir^. 

To  cfiscuss  whether  drug  testing  is  an  infringement  on  the  "right 

to  privacy*. 


Lecture  and  class  discussion  from  handout,  "Should  Employers  jse 
Mandatory  Dmg  Testsr 


MATERIALS: 


Handout  (Follows) 


PROCEDURE: 


1 .  Class  brainstonning  activity: 

Ask  the  students  tl^  question,  "Should  employers  nqjire 
manttatory  dmg  tests?"  On  the  chaOOioard,  use  one  area  to  %vrite 
"YES"  responses  from  the  students,  and  another  area  to  write 
"NO"  responses  from  the  students.  Since  this  is  a  brainstomiing 
exerctee,  all  answers  from  the  students  should  be  accepted. 

2.  Class  discussion  of  the  pros  and  com  of  dnjg  testing. 

Compare  the  answers  given  by  the  students  to  the  details 
imvided  on  the  handout.  Have  ttie  students  give  feedback  to 
each  of  the  items  on  the  handout. 

3.  Use  a  variety  of  discussion  starter  questions  such  as: 

"Does  mandatory  dnjg  testify  create  favorable  or  unfavorable 
employment  conditions  for  nonuser  employees?' 

"What  is  the  responsibilSy  of  the  company  to  the  individual  in 
regard  to  presen^r^  personal  dignity  M  p»1vacyr 

"In  what  ways  is  preemployment  screening  of  ^b  candidates  a 
n»re  favorable  procedure  than  ramtom  testing  of  existing 
employees?" 

"Why  might  preemployment  screening  still  be  less  than  fully 
effective  in  conttoiling  substance  atHJse  in  the  workplace?" 
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"ShouW  there  bo  a  policy  of  mandatory  tasting  for 
nonnanagentsiit  enrployess  orHy?" 


"SfwuW  there  be  nandatory  dojg  testing  for  all  professions?" 
(Use  a  profession  that  aU  the  dudents  are  familiar-such  as 
teaching). 


EVALUATION: 
SUGGESTIONS: 


In-class  parttoipatton 


1.  Discuss  the  growb^  popularity  since  the  mW-1980s  of  using  drug 
testing  for  pfe-envtoyment  screening  oi  job  a$^lcants.  You  might 
relate  thte  Information  to  the  poj»jlaftty  of  using  He  detector  tests 
in  the  1950s  and  1960s. 

2.  Do  any  of  your  local  organizattons  ra^ulre  pre-employment  or 
random  drug  testing?  In  the  Dllton  area,  Pfizer  Corporation  does 
both. 

3.  Use  this  topic  as  a  debate  question.  Give  the  sbJdents  at  least 
one  week  of  preparation  time  for  the  topic.  The  students  should 
be  required  to  use  at  least  two  cun'ent  periodical  citations  to 
support  the  "Yes"  and  "No'  sides.  You  many  want  to  require  that 
students  summarire  their  findings  and  reactions  in  a  concluding 
paragraph. 
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YES 


Hanctout:  Shouti  smptoyers  use  mandatory  drug  tests? 


Empioyers  should  use  drug  teste  since: 

They  arB  an  inpoilant  tooi  tor  sosening 
enqioyees  for  sei^ftive  lobs  in  such  industries 
^  pubito  traropoftation,  nutiear  power,  and 
6mg  manufacturing. 

K  employees  have  nothing  to  hide,  they  have 
nothing  to  lose  t>y  taking  them. 

Accord^  to  the  National  ir^t^e  of  Drug 
Aiwse.  more  than  30  percent  of  Fortune  500 
firms  now  test  ^icants  and  employees  for 
dnjgs. 

Tests  are  often  used  in  professional  and 
amateur  interoolleglate  sports  to  assure  the 
Usance  of  stertods.  stimulants,  and  other 
chemk»ls  that  may  yield  short-tenn  advantages 
to  t'le  athletes  who  tatte  them. 

TTie  former  head  of  the  Federal  I^mg 
Enfoncement  Administratbn  obsanred  that,  'in 
1905  more  ttian  15  million  woikbig  Americans 
use  marijuana  and  at  least  three  millon  use 
cocaine."  * 

A  study  conducted  l>y  the  Research  Triangle 
Institute  of  North  Carolina  estimated  that 
|[m)ductiv'ity  losses  due  to  alcoholism  in  the 
tJnited  State  were  over  $90  t)iilk>n  dollars  in 
1986.  The  same  study  placed  the  cost  of 
health  care  to  treat  affected  persons  tjeyond  $9 
billion. 

Dnig-addicted  persons  often  pose  sertous  risks 
to  the  productivity  o1  the  fimn  and  the  safety  to 
others. 

SubstarK^e  users  are  absent  from  woilt  two  and 
a  half  times  as  often  as  other  wortters,  and 
their  average  productivity  is  as  much  as  a  third 
tower  than  rK>nusers. 

Employers  absorb  the  costs  of  medtoai  benefits, 
accidents  and  injuries  related  to  substance 
atHJse.  Studies  indcate  that  employers  pay 
from  $500  to  $1,000  per  emptoyee  because  of 
dmg  abuse  in  the  woil^piace. 

Corporations  may  be  held  liable  for  injuries 
caused  by  persons  affected  by  drugs. 


Enpioyers  should  not  use  dmg  tests  since: 

Drug  testing  violates  an  employee's  right  to 
prh^. 

The  presence  of  drugs  is  diffiCiit  to  detect  and 
some  persons  may  continue  to  work  without 
apparent  effete  for  many  years. 

The  process  of  testing  Is  often  Invasive 
(drawing  Wood  samples)  or  dehumanizing 
(observing  the  giving  to  urine  samples). 

Studies  show  dmg  teds  are  not  totally  reliable; 
an  employee  or  future  emptoyee  must  be 
protected  from  disdplinaiy  action  where  dmg 
testing  is  not  reliable. 

Drug  testing  is  expensive.  Urine  and  blood 
screening  tests  cost  from  $40  to  $50  per  test. 
More  sophistteated  testing  measures  are 
estimated  at  a  cost  of  $150  per  test. 

Drug  testing  may  not  be  used  to  diagnose  any 
specific  job-perfonnance  problems,  but  to  check 
on  how  people  live  their  lives  outside  work. 

The  courts  have  historically  sided  against 
emftoyers  in  privacy  cases. 

Drug  problems  should  be  dealt  with  by  the 
organizeaton  using  personnel  poUcies  which 
combine  job  performance  appraisals  with 
disciplinary  systems  and  enployee  assistarwe 
programs. 


•  Unless  othenvise  indicated,  all  statistics  reported  are  from  Alcohol  and  Dmos  in  the  Workplace: 
Costs.  Controls  ard  Controversies.  A  BNA  Special  Report  (Washington,  D.C:  The  Bureau  of  National 
Affairs.  Inc..  1986.)  , 


ViSiONS-ORLK)  EDUCATIC^  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON:  GRADE  LEVELS:  8-9 

INDUSTRIAL  ARTSTTECHNOLOGY  EDUCATION 

HOW  CHEMICAL  DEPENDENCY  IMPACTS  THE  COMMUNICATION  INDUSTRY 


PURPOSE  (DRUG  ED): 


To  provlda  sti^nts  with  an  understanding  of  chemical  dependency  and 
txm  it  In^sacts  the  oonmjnication  IncUJStry.  Crestte  an  animation  In 
oppMttion  to  chemk»l  use. 


PURPOSE  (SUBJECT  AREA):  1. 

2. 
3. 


To  dl8cu88  how  the  communication  industry  Is  used  to  sell 
chemicaJs. 

To  identffy  the  amoum  of  money  spent  on  promotion  of  dmgs  and 
aicoh^. 

To  ^eate  an  antt-dnig  abuse  animated  video. 


ACTIVITY: 


Students  will  create  a  personal  anti-dnig  abuse  animation. 


MATERIALS: 
PROCEDURE: 


EVALUATION: 


SUGGESTIONS: 


Computer,  Animator  program,  computer  disic  and  video  camera  and  TV. 

1.  Have  students  discuss/brainstonn  how  the  communication 
industry  is  used  to  promote  dnjgs  and  alcohol. 

2.  Each  mudent  win  make  up  a  list  of  advettisemsnts  used  to  sell 
drugs  and  alcohol. 

3.  Discuss  with  the  students  the  difference  in  money  spent  on  dmgs 
and  alcohol  promotion  verses  the  amount  spent  on  anti-drug 
^jvert^ments. 

4.  Have  sbidents  break  up  in  groups  of  4  and  brainstomi  on  creating 
a  anti-dmg  animation. 

5.  When  ^ents  have  put  t(^ether  an  idea  for  an  animation  and  it 
is  approved  have  them  use  the  computer  and  the  program  called 
Animator  to  produce  the  animation. 

6.  The  student  will  transfer  the  animation  from  the  computer  to  video 
and  the  dass  will  watch  the  videos. 

In-class  padtoipation,  and  the  creation  of  an  animation. 

There  are  "lany  prograrre  used  to  transfer  animator  to  video. 
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Vi$}(^DRUQ  EDUCATION  FOR  HEALTHY  21$T  CENTURY  UVINQ 


LESSON: 


GRADE  LEVELS:  9-12 
INDUSTRIAL  ARTSTTECHNOLOQY  EDUCATION 


HOW  ALCOHOL  &  DRUG  USE  AFFECT  JOB  PERFORMANCE 
IN  THE  TRANSPORTATION  INDUSTRY 


PURPOSE  (DRUQ  ED): 


ACTIVITIES: 


MATERIALS: 
PROCEDURE: 


EVALUATION: 


SUGGESTIONS: 


To  provide  student  wfth  Information  about  the  effects  of  Atooftol  \r,  tfie 
traf^oitatlon  inc^stiy.  in  both  ttte  repair  arti  drlvtr^  portion. 


PURPOSE  (SUBJECT  AREA):  t. 

2. 
3. 
4. 

5. 


To  dtojss  me  effect  of  aloottol  and  diug  consun^nton  on  the  lot 
and  fSiMno  performance. 

To  Menttfy  the  cost  to  repair,  driving  and  insurance  industries  of 
chenticai  dependency. 

To  bfentffy  physicai  characteristics  oH  chemteai  dependency, 
dan^r  sigrts. 

To  dtase  biten^omion  techniques  at  home.  work.  sdhofA  labs 
and  drfvlng. 

To  pii»4de  infonnafion  on  oommur!fty  resources  avaUabie  to  the 
chemical  dependent  person  and  hte  or  her  family. 


Guest  makers  from  local  Alcohoitcs  Anonymous,  auto  repair  facility, 

transportation  con^^any.  h^hway  pabol,  and  treatment  facil^. 
Attend  an  (open)  meeting  <rf  Ak»hollcs  AiTonymous. 
Cl^  discussion. 

None 

1.  Have  students  discuss/brainstorm  the  aspects  chemk»l 
dependency  that  has  affeded  lives  aiourKi  them.  (Write  on  the 
board.) 

2.  Have  e^  ^iKient  make  up  his  or  her  own  list  of  how  chemical 
dependency  has  affected  their  life.  (They  must  write  it  down  but 
no  other  person  should  sea  it.) 

3.  Have  students  (Sscura/brainstorm  the  aspects  ohemical 
dependency  affects  the  transportatton  industry. 

a.  Eff^  in  the  repair  facility. 

b.  Effects  in  the  driving  industry. 

c.  Cost  and  Effects  of  enforcement. 

d.  Safety 

Write  armors  on  the  board. 

4.  Bring  In  guest  speakers  and  have  them  address,  from  their 
viewpoim.  the  effect  on  the  Transportation  iixfustry. 

In-class  parttoipatlon.  (optional)  have  each  student  write  a  short  paper  on 
chemical  dependency,  using  the  infonnatton  from  above. 

Use  some  time  to  focus  y(Nir  discussion  on  the  effeds  to  the  nonchemteai 
dependent  number  of  chemical  dependent's  family  and  friends.  Read 
some  ailteies  from  Graoevlne.  an  Aicoholk»  Anonymous  pubiicatton. 
Have  the  students  go  to  the  local  court  house  and  get  a  copy  oi  all  the 
crimes  which  chemicals  vtrere  ^Ived  for  the  last  momh.  The  student 
would  ttien  calculate  the  cost  of  ansst.  court,  and  damage  and  loss  of 
fHq^erty  and  person  for  the  total  nranth. 


Created  by:  CLEO  SUTTON  *•  1/92 


h90 


52 


u 


VtSlONS-DRUO  EDUCATION  FOR  HEALTHY  21ST  CENTURY  UVINQ 


LESSON:  GRADE  LEVELS:  10-12 

INDUSTRIAL  ARTSTTECHNOLOGY  EDUCATION 

CHEMICAL  DEPENDENCY  IN  THE  CONSTRUCTION  INDUSTRY 

PURPOSE  (DRUQ  EDUCATION):      To  previdd  studsms  with  IntormsOton  about  the  effects  of  chemical 

dependency  In  the  oonstnictlon  industry  and  the  acctients  it 
causes. 

PURPOSE  (SUBJ^T  AREA):         1.      To  discuss  m  financial  effects  of  chemical  dependency 

in  the  construction  industry, 

2.  To  identiry  the  hazards  chemtcai  deper^tont  employees 
have  on  feOow  enpioyees. 

3.  To  (&cu88whti  to  do  when  you  know  a  feKow  employee 
to  using  chentical^  on  the 

4.  To  idsntfly  danger  ^gns  of  chentical  dependency. 

5.  To  mves^jale  why  the  oonstrutiion  trades  have  a  high 
chemical  dependency  pfot>lem. 

ACTIViry:  Guest  speakers  from  trade  unions,  cor^niciion  company. 

insurance  company  and  hospital. 

FiekJ  ti^  to  a  rehal>littatk)n  facility. 

Class  discussion. 


MATERIAL:  Poster  Ijoarti. 

PROCEDURE:  1 .       Have  students  discuss/brainstorm  aboiA  danger  signs  of 

chemtoai  depeiKiency.  (Write  answers  on  the  tioard) 

2.  Have  the  students  make  a  list  of  the  financial  effects 
chemical  depender^  has  on  the  construction  industry. 
(Write  it  on  the  t>oard) 

3.  Have  the  stt^r^  go  through  the  last  months  news 
papers  and  find  aO  the  oonstnictton  acckients  that  have 
made  the  news  paper.  Invest^e  and  see  what  (^rcent 
of  these  were  caused  by  or  chemtoats  contrftKJted  to  the 
acckfent 

4.  Have  the  tr^  union  speaker  come  in  address  how  big 
they  feei  the  pr^ms.  what  the  union  is  doing  about 

%  and  what  they  feel  the  Impact  is  on  the  woric  force. 


5.  Brtng  in  the  oonstrudton  oon^y  speaKof  and  havo  him 
addre^  tlw  sams  qua^ns  and  also  what  thay  f  aal  tha 
cost  of  chamical  dapandency  Is  to  their  company. 

6.  The  in^ranca  company  raprasantativa  would  spaaK  on 
what  tha  insufaiKo  Industiy  paya  for  chamtcai 
dapandancy  tn  tha  construction  industy. 

7.  Hava  tha  atudants  put  togathar  a  poster  usino 
oonstniction  aocUants  causa  by  chenilcal  abuse  that 
have  oocunrad    their  local  area. 


EVALUATION: 


in^^lass  participation,  and  poster. 


SUGGESTIONS: 


Each  area  wUI  have  differsm  resources  to  use.  Be  sure  to  involve 
as  niany  local  people  as  possible. 


Created  by:  CLEO  SUTTON  ~  1/92 


k92 


ERIC 


LIBRARY/MEDIA 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21ST  CENTURY  UVING 


LESSON: 


PURPOSE  (DRUG  EO): 


GRADE  LEVELS:  K-1-2 
LIBRARY  SKILLS 


HEALTHY  OR  UNHEALTHY 


Students  will  ur^Jerstand  the  opncept  of  heatthy/Unheatthy. 
^udents  will  be  able  to  place  and  discuss  why  dnjg  and/or  alcohol  fits  into 
the  unhealthy  constnjct. 


PURPOSE  (SUBJECT  AREA):  To  develop  listening  skills,  sequencing,  and  ciitfcal  thinking  skills 


ACTIVITY: 


Before  starting  the  project.  Introduce  the  children  to  the  etiquette  of  fibrary 
visits  and  story  time.  This  lesson  shouW  take  two  30  minute  sessions. 


MATERIALS: 


I  KNOW  THE  WORLD'S  WORST  SECRET:  A  CHILD'S  BOOK  ABOUT 
UVING  WITH  AN  ALCOHOLS  PARENT,  and/or  I  CAN  SAY  NO:  A 
CHILD'S  BOOK  ABOUT  DRUG  ABUSE  (these  books  are  available 
through  the  Westem  Montana  College  Ubrary).  or  other  suitable  picture 
book;  a  number  of  old  magazines  suitable  for  cutting  up;  scissors. 


PROCEDURE: 


EVALUATION: 


During  the  first  session,  Introduce  the  concept  of  healthy  and  unhealthy 
things  for  our  bodies.  Do  this  by  drawing  a  happy  and  a  sad  face  on  a 
chalk  board.  Have  a  series  of  pictures  of  food,  activities  and  that  sort  of 
thing  cut  out  and  have  the  students  decide  under  whteh  face  the  Hems 
wouW  be  placed.  If  time  permits,  divide  the  students  into  groups  and  g^e 
each  group  a  pile  of  magazines  and  a  few  pair  of  scissors  to  find  pkrtures 
of  their  own  to  cut  out  and  discuss. 

Sesston  two  would  begin  with  a  short  review  of  the  concept  of  healthy  and 
unhealthy  and  then  one  of  the  stories  mentioned  above  or  a  similar  one 
wiU  be  read  to  the  students.  A  short  discusston  will  folksw  the  story  and 
the  Uea  of  healthy  and  unhealthy  actions  will  be  the  centerpiece.  Also, 
what  shouki  the  young  child  do  and  feel  will  be  discussed  ard  a  blanket 
referral  to  the  school  counsetor  if  a  student  wants  to  talk  about  similar 
problems.  Goo0  discussion  questbns  are  at  the  end  of  each  of  the  two 
books  mentioned  in  the  unit. 

This  activity  will  be  evakjaied  in  the  following  ways: 

Demonstralton  of  appropriate  library  and  story  time  etiquette. 
Each  student  can  differentiate  between  a  healthy  and  an 
unhealthy  item. 

Each  student  wilt  be  able  to  see  why  dmg/alcohol  abuse  fits  in  the 
unhealthy  category. 


1 

2. 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON: 


PURPOSE  (DRUG  ED): 


GRADE  LEVELS:  3-4 
LIBRARY  SKILLS 


DIAL-A-DRUG-FACT 
To  help  students  bscome  familiar  with  various  dnigs. 


PURPOSE  (SUBJECT  AREA):  To  develop  skills  In  the  use  of  Ilbraiy  reference  works,  encyclopedias. 

To  develop  a  basic  understanding  of  the  research  process. 


ACTIVITY: 


MATERIALS: 


Introduce  the  students  to  the  use  of  encyctopedias  and  reference 
materials,  then  proceed  with  the  lesson.  This  lesson  should  take  three  30 
minute  sessions. 

Encyclopedias,  brass  paper  fasteners,  scissors,  note-taking  guides, 
wheels  (use  two  paper  plates  or  cut  circles  using  tag  board),  crayons. 


PROCEDURE:  During  the  first  session,  the  students  will  be  told  that  they  are  going  to  find 

informatton  about  various  drugs.  A  review  of  how  to  tocate  Infonnatlon  In 
an  encylctopedia  should  be  conducted.  Each  child  (or  group  of  students) 
wiR  be  assigned  a  specific  drug. 

During  the  second  session  the  students  will  find  infonnatlon  about  their 
dmg  and  complete  the  note-taking  guide. 

The  final  session  will  have  the  children  transfer  their  notes  to  the  bottom 
circle,  draw  an  illustration  and  write  the  name  of  the  dmg  on  the  top  circle. 
The  circles  are  put  together  using  the  brass  paper  fastener.  (The  teacher 
can  either  have  precut  tag  board  circles,  have  the  students  cut  their  own. 
or  use  paper  plates) 

(The  top  circle  has  1/4  "pie"  cut  from  it.  TTie  name  of  the  drug  Is  written 
on  the  other  3/4  area-maybe  a  picture.  The  bottom  circle  is  divided  into 
4  equal  parts  "description",  "action',  "negative  reaction",  and  "other  facts".) 

A  sample  list  of  dnjgs  for  the  assignment: 

atoofKJl,  caffeine,  nicotine,  heroin,  morphine,  opium,  codeine, 
marijuana,  POP,  LSD,  mescaline,  cocaine,  depressants, 
stimulants,  steroids,  inhalants,  etc. 

EVALUATION:  This  lesson  will  be  evaluated  by  successful  completion  of  the  note-taking 

guide  and  by  the  appearance  and  accuracy  of  the  dial-a-fact. 
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NOTE-TAKING  GUIDE; 


Student  Name 

Drug  Name  

Description  


Action  (drug  effects) 


Negative  Reaction 


Other  Facts  (2) 
1.  


2. 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  UVINQ 

LESSON:  HDI5.12  GRAVEL  LEVELS^4-5 

THE  CARD  CATALOG  CONNECTION 
PURPOSE:     Studsrts  w«l  gain  knowledge  and  understanding  of  the  card  catalog. 


ACTIVITY:      Students  wlU  be  seated  and  the  activity  "Decoding  a  Catalog  Cartf  will  bo  handed  out 
and  introduced. 


MATERIALS:   *  Students  wW  need  copies  of  the  "Decoding  a  Catalog  Card"  woiteheet 
*  Students  vrW  need  access  to  a  card  catalog 


PROCEDURE:  Because  this  Is  a  lesson  that  Is  meant  to  be  used  In  conjunction  with  drug  related  Issues, 
let's  tie  the  Issues  of  the  library  and  the  specHlc  Womatton  needed  together. 


SUGGESTIONS;        Allow  students  time  to  browse  for  Infomiatlon  In  their  library.  Use  this  lesson  to 

help  students  tiecotie  the  informatton  that  Is  at  their  fingertips. 


U96 


LIBRARY  ^ILLS  WORKSHEET:  DECODiNQ  A  CATALOQ  CARD 


NAME:   DATE:  

Heltoi  Wdioome  to  the  infonnaUon  center  

You  are  here  because  ymi  tme  a  Mre  to  FIND  information  relatdd  to  dug  education,  diug  prevention, 
and  Uving  a  liaalthy  Rfe. 

Wtiat  you  need  to  do  is  find  lioolts  that  you  think  wUI  provide  you  information  about  a  dmg  related  issue. 
Your  'search*  wiB  d^nd  on  your  Obrary  and  on  the  help  you  get. 

So,  your  mission  is  to  locate  books  about  a  dnig  related  issue. 

Begin  Ill 

Put  on  your  adventure  gear  ar^i  TO  NOT  RETURN  OR  PASS  GO  until  you  find  five  books  with  dmg 
related  infonnation  In  themi 


Now.  using  every  part  of  the  book  that  you  can,  find  the  following  information. 


Your  decoding  file: 
Callnun^r 

Author   

Title   

Illustrator   

Publisher   

Copyright  date   

Number  of  pages  

Circle  the  kind  of  catakjg  card:  AUTHOR  TlUE  SUB^JEGT 
Circle  the  type  of  book:         FICTION  NONFICTION  EASY 


Your  (tooxiing  fHa: 

Call  number  ,  — 

Author  . 

Title  .  

Illustrator  _ 

Publisher  .  . 

Copyright  date   

Number  of  pages  

Circle  the  kind  of  catalog  card:  AUTHOR  TITLE  SUBJECT 
Circle  the  type  Of  book:         FICTION  NONFICTION  EASY 

••••••••••••••«•*««•••«••••••*«•*•••••••••••*••••****•**•************** 

Your  deoodlrtg  file: 

Call  number   — 

Auttor  ^  ■  

Title  ^—  

Illustrator  

Publisher   . — 

Copyright  date  — 

Number  of  pages       ^  - — 

Circle  the  kind  of  catatog  card:  AUTHOR  TITLE  SUBJECT 
Circle  the  type  of  book:         FICTION  NONFICTION  EASY 
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Your  dsoodinQ  fds: 
Call  number 


Author 
Title 

illustrator 
Publisher 
Copyright  date 
Nun^r  of  pages 


Clrde  the  kind  of  catalog  card:  AUTHOR  TITLE  SUBJECT 
Clnde  the  type  of  book:         RCTION  NONFICTION  EASY 


Your  decoding  file: 

Call  number   

Author   

Title   

Illustrator   

Publisher   

Copyright  date   

Number  of  pages   

Circle  the  kind  of  catatog  card:  AUTHOR  TITLE  SUBJECT 
Circle  the  type  of  book:         FICTION  NONFICTION  EASY 

Remember  where  the  Infomiatton  Is...  in  your  library! 
Created  by:  CARL  KNUDSEN  -  1/92 


LESSON: 


PURPOSE  (DRUG  ED): 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 

GRADE  LEVELS;  6-7-8 
LIBRARY  SKILLS 

DRUG  INFORMATION  AND  REFERRAL  DIRECTORY 

Develop  an  anwironess  of  local,  regional,  state  and  federal  Individuals, 
oiBarteattons.  etc.  that  aid  people  with  a  dnig  abuse  problem  or  supply 
«4}port  for  the  famliy  of  the  afflicted. 


PURPOSE  (SUBJECT  AREA):  Stuttenls  win  gain  experience  In  finding  acJdresses  In  Itorary  ^^^^^^ 
punr-uat  iDUDJc^        /  ^  ^gjg  g  ^3  ^j,  Individuals  and  organlzaltons 

for  a»ary  Infomiatton  arvi  referral.  They  wlH  become  familiar  with  book 
ooftstniction  and  parts,  I.e.  Index,  t^le  of  contents,  etc. 


ACTIVITY: 


Students  should  have  been  Introduced  to  finding  groups,  associations,  and 
oigartzatlons  m  the  baste  refererwe  sources  outlined  under  materials. 
im  tosson  should  take  four  30  minute  sesstons. 


MATERIALS: 


The  Worid  Almanac  and  Book  of  Facts  and/or  the  Encyclopedia  of 
Assodations,  local  phone  books,  state  government  directory,  note-taking 
gu^. 


PROCEDURE: 


During  the  first  sesston  teB  the  students  that  they  are  going  to  create  a 
dlredory  for  Informatton  and  referral  of  organbaitons/associattons  that  deal 
with  (bug  related  proWenw.  Review  how  they  w«l  tocate  addresses  and 
other  mfonn^n  raiding  these  groups.  SpW  the  class  Into  four  groui». 
one  that  will  'ccale  tocal  sources,  one  regtonal,  the  next  state,  and  finally 
the  last  nattonal  Information. 

During  the  second  sesston  have  the  students  find  information  about  their 
organbattons  by  fining  In  their  note-taking  guides. 

During  the  third  session  students  will  compile  a  directory  of  the  four 
groups,  using  tabs,  table  of  contents,  lixlex  arwf  a  cover  illustration.  The 
flntehed  directory  will  be  dupHcated  and  donated  to  the  school  library, 
public  library  and  school  counsetor's  offtoe. 

During  the  final  sesston  visit,  call  or  write  one  or  mors  of  these  agencies. 
Have  the  students  report  to  the  dass  on  their  contacts  and  Invite  the  tocal 
and  regtonal  groups  to  visit  your  ciass. 


EVALUATION; 


This  activity  will  be  evaluated  1^  the  appropriate  completton  of  the  note- 
taking  gukle  by  the  group,  the  successful  creatton  of  the  Drug  informatton 
and  Refenal  Directory,  student  reports  and  letters. 


5  'r; 
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WQT&TAKIWQ  QUIDE 

Name  of  Otuanizatlon.  Address,  and  Phone: 


htoure.  EflgWy,  and  Fees: 


Servicos  Offersd: 


Created  by:  MIKE  SCHUL2-12/91 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2lsl  CENTURY  LIVING 


LESSON:  HDI8429  GRADE  LEVELS^^7 

MAGAZINE  ARTICLES  CONCERNING 
DRUG  RELATED  ISSUES 

PURPOSE.     Students  win  ^dOoe  retrieving  hitonnatton  from  the  READER'S  GUIDE 

ACTIVITY:      Studertts  wlB  scan  the  READER'S  GUIDE  tor  articles  on  dnjg  related  Issues  and  retrieve 
Infonnatton  \m  couW  l>e  used  for  book  report  preparation. 

MATERIALS:  READER'S  GUIDE 
Magazma  coltedton 
Worksheet 


Magazine  Articles  Concerning...  Dnigs  and  Dnig  Related  Issues 

Name  -  Date  

DIRECTIONS: 

1.  Using  the  READER'S  GUIDE,  locate  5  articles  concerning  dnjgs  or  drug  related  Issues. 

2.  If  your  library  subscribes  to  the  magazines,  locate  the  articles  and  skim  them. 

3.  Answer  the  following  questtons  In  relatton  to  each  of  the  5  articles. 
Arttele  #  1 

Author   — 

Title  of  article  — .  

Title  of  magazine  —  

Volume  ,  — ^  —  

Number  .  — _  

Date  of  Issue   

Page  numbers  

Why  will  this  infonnatton  help  you  prepare  a  report? 


5  1: 
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Aftlcie#2 


Author  

Tfiteofartcte   

TBI©  qj  magazino  

Volume  

Nun^r  

Date  of  issue  

Page  numbers   

Why  wW  this  Infomn^ton  help  you  prepare  a  repon? 


Article  #3 

Author   ^  

Title  of  article  

Title  of  magazine  

Volume  

NumtMr   

Date  of  issue   

Page  numbers   

Why  will  this  information  he^  you  prepare  a  report? 


5.?5 
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Artid0#4 


Author 

THIS  of  aittda 


Title  of  magazine 
Volume 
Number 
Date  of  Issue 
Page  numbers 


Why  win  iWs  Wonnalion  help  you  prepare  a  report? 


Article  #  5 


Author 

Title  of  artide 


Title  of  magazine 
Volume 
Number 
Date  of  issue 
Page  numtsers 


Why  will  this  Informatton  help  you  prepare  a  report? 


Created  by:  CARL  KNUDSEN  -  1/92  cj  j 
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VISIONS  -  DRUG  EDUCATION  R3R  HEALTHY  2l8t  CENTURY  LIVING 

LESSON:  HDI7.2  GRADE  LEVEL  7-9 

LIBRARY 

DICTIONARIES 

PURPOSE:     -Stuitoms  wffl  examina  the  tommt  of  dictionaries. 

-Students  wffl  con^mre  emries  In  different  dictionaries  for  drug  related  terms. 

•Students  wiR  use  the  dictionary  to  find  the  meanings  and  origins  of  dnjg  related  terms. 
ACTIVITY:      -Locate  dictionaftos   the  reference  section  of  the  l^rary. 

-Become  fcurtHar  with  the  fonnm  of  dictionaries. 

-Define  dnjg  related  terms. 

-IdentMy  origin  of      related  temis. 
MATERIALS:   -Copy  of  Student  worksheet. 

-2  or  more  different  Dlcttonaries. 

PROCEDURE:  -Provide  Students  with  worksheet. 

•Students  need  at  least  2  different  dictionaries,  either  different  publishers  or  different 
editions. 

•Have  students  work  individually  to  complete  worksheet 


WORKSHEfrr: 

1.  in  fne  reference  section  of  your  library  locate  2  different  dlcttonaries.  They  can  be  different 
publishers  or  different  editior^.  Some  popular  dictionaries  include:  Webster's  Ninth  New  Coileglate 
Dictionaiy.  The  Random  House  Coll^  Dictionary,  and  The  Anrarican  Heritage  Dtottonary  of  the 
Engiteh  Language. 


List  the  two  dictionaries  you  are  using,  including  titles,  (Hiblisher.  edition  and  publishing  date. 


1)  . 

2)  _ 


ERIC 


DIdlonaries  deal  primarily  with  words.  They  are  the  linal  authority"  on  meaning,  gelling, 
pronunciation,  history  and  grammattoal  usage.  Many  dk^ionaries  ^n  be  a  valuable  source  of 
infbrmatton  and  include  not  onfy  the  information  listed  above  but  also  dtagrams.maps,  charts  and 
tables  of  oonvnonly  needed  tntormation.  Dictionaries  can  be  useful  in  urKJerstanding  temtinology 
associated  with  drugs.  Some  of  the  temis  used  today  that  are  associated  with  iHegai  dnigs  and 
drug  abuse  may  be  considered  "slang"  and  not  included  in  the  dtotionary.  When  slang  tocomes 
so  commonly  used  that  the  average  person  may  use  the  word,  then  it  may  be  included  in  future 
editions. 
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Scan  thre^jh  your  dtettonarles.  What  sort  of  information  Is  found  in  the  front  of  the  dtottonary 
befbre  the  definBtons  boc^? 


Wtiat  is  the  puipose  of  this  Information? 


"Entiy  words"  are  the  words  at  the  top  comer  of  each  page  In  the  dictionaiy.  The  first  word 
indicates  the  first  word  defined  on  that  page,  the  second  w)rd  indicates  the  very  last  word  includsd 
on  that  page. 

up  the  following  terms.  For  each,  write  the  entry  virords  found  at  the  top  of  the  page  and  then 
write  the  definition  lOr  ttw  word  itself: 

example: 

potent  -{pottjeOy  stove/pouO:  capable  of  causing  strong  phystotoglcal  or  chemical  effect,  as 
nracfidnes  or  aicohoHc  beverages  do. 

depressant' 


lethal- 


placebo- 


Entries  In  dlcttonarles  can  help  us  understand  where  our  Er^iish  words  originated  and  what  they 
mean.  You  will  see  that  many  of  our  words  come  from  Latin  or  Greek.  The  origin  of  a  word  Is 
caned  its  'etymology".  This  information  is  piactKl  at  the  end  of  the  definition  and  is  enclosed  In 
bradcets  I  J.  Ivto  other  symbols  are  generaOy  iised,  <  meanlr^  "derived  from"  or  "talten  from"  anc* 
meaning  possfliy.  Abbreviation  keys  are  usually  given  either  In  the  front  of  the  book  or  at  thr/ 
bottom  of  the  pages. 

Locate  the  following  terms  .  Write  the  deflnltton  for  each  temi  and  then  Its  etymology, 
example: 

narcotte-  a  drug  that  dulte  the  senses.lnduces  sleep  and  becomes  addictive  wHh  use.  (comes 
originally  from  the  Greek  "natke",  numbness] 

addict- 


506 


hypnotic- 


sedativ9- 


Use  your  dicdon^lra  to  tocats  the  following  terms  ^sodated  with  drug  use  or  abuse.  Look  up  the 
wonis  in  BOTH  of  your  dictionaries  and  compare  the  entries  In  ea^  case.  Note  if  there  are  any 
(flffarenc^s.  Note  If  any  temro  are  not  listed  at  aH.  Explain  why  you  thlni<  that  temi  has  been  left 
out 

psychoactive* 


synergism- 


hangover- 


psychedeUc- 
cracic- 


angelHiust  - 


withdrawal* 


synesthesia* 


bennles- 


over-the-counter  drugs* 


potentiatlon- 


tf  you  kjolt  through  your  reference  seclfon  in  the  library,  you  may  oonre  across  other  booths  that  are 
titled  "dictionary*  of  some  spedaiized  area.  For  instance,  there  ^  the  "Dictionary  of  the  History  of 
Science',  a  boolt  that  granges  aiUdes  a^abstlcaliy  that  address  specifte  temis  and  general 
concepts  of  Importance  in  the  history  of  Scientific  development. 

Looit  through  the  reference  section  of  your  Iflsrary  to  see  if  you  can  locate  any  specialized 
"dtetlonaiies"  of  this  type.  Use  the  card  catalog  and  look  under  "dtottonaries"  to  see  If  there  are 
any  entries.  A  work  that  covered  biology,  chemistry,  phamiocology  or  health  may  cover  Inportant 
terms  used  In  studying  drugs  or  dmg  abuse. 


54  C 
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H  you  find  any  of  thase  works,  list  tttles  here: 


Created  by:  CARL  KNUDSEN  -- 1/92  ^  , 


o  508 


ERIC 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 

LESSON:  hDI7^  GRADE  LEVEL  7-9 

LIBRARY 

ENCYCLOPEDIAS 

PURPOSE:     -  Studsnts  wl8  ise  fi^  to  tocate  encyclopedias  In  the  llbraiy. 

-  SftJdents  will  compare  entries  for  a  drug  related  topic  in  at  least  2  different 
encyclopedias. 

•  Students  wffl  evaluate  the  presentation  of  Information  In  different  encyclopedia. 
ACTIVITY:      -  Locate  2  genefai  encyclopedias  In  the  reference  section  of  the  library. 

-  Look  up  aiti^  on  a  drug  related  topic  in  each  encyclopedia  and  compare  the  way  the 
topic  is  treated  In  each. 

-  Using  the  encyclopedia  article  list  additional  sources  of  Infonnation  for  that  subject. 


MATERIALS:    -  Student  woiKsheet. 

•  Access  to  at  least  2  different  sets  of  encyclopedia. 
PROCEDURE:  -Su^jly  the  student  wHh  a  copy  of  the  woi1<sheet. 

-Students  may  work  Indlvkiuaity  or  in  pairs. 

-  Allow  students  access  to  library  reference  area. 

-Instruct  students  to  complete  worksheet  and  to  answer  all  questions  thoroughly. 

WORKSHEET 

1 .  Encyclopedias  present  short,  condensed  artteles  on  many  subjects.  Many  of  the  Important  articles 
are  written  by  specialtets.  You  can  usually  find  a  good  variety  of  Wustraiksns,  maps  and  tables  In 
encyclopedia.  Some  pt^larencyctopedla  Include  CofliersEncyck^oedla,  Encyclopedia  Americana, 
The  New  Encyck^jedia  Brittantea  and  The  Wortd  Book  Encyclopedia.  Most  Itoraries  have  at  least 
2  or  3  different  sets. 

Locate  the  Encyctopedia  sedton  of  your  library.  ^ck  Choose  the  "D"  volume  of  2  different 

encyctopedlas.  ^ck  Encyclopedia  list  their  entries  alphabetfeaify  by  key  words-  these  may  be 

subjects,  names,  titles,  etc..  Locate  the  first  entry  for  "Ding"  in  your  encyctopedia.  What  Is  the  first 
entry  in  each  of  your  books? 

 and  . 

Scan  through  the  sectfon  on  Dmgs.  Is  there  a  contents  or  outline  for  the  subtopics  covered  in 
either  of  your  books?  If  so.  describe  how  It  Is  arranged  and  where  It  is  located: 


is  a  contents  or  outline  of  the  Information  that  is  covered  useful  ? 
Why?  
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Scan  through  ihs  pi^  of  ©ash  sedlon  on  dnigs.  Are  there  more  Wustrattons  and  diagrams  in 
one  book  thai  the  other? 

W  so.  descrttje  the  differences:^  - —  — 

Do  you  think  fflustratlons  M  to  the  infomiation  presented  in  the  articles? 

Locate  InfonnaUon  on  Qovemmeni  Regulattons  concerning  drugs  anc*  U.S.  Dmg  laws  and 
answer  the  following  questtons: 

Who  must  approve  a  dnjg  before  It  is  sold  in  the  U.S.?  

What  does  "U.S.D.EA'  aand  for  ?  — 

What  Is  the  functton  of  the  U.S.D.E^.  ?  

Wnal  does  the  Federal  Food,  Drug,  and  Cosmetics  Ad  of  1938  do? 

What  was  the  the  Dnjg  Amendments  Act  of  1962  ?  

What  did  the  Con^henslve  Dmg  Abuse  Preventton  and  Control  Act  ot  1970  say? 


Consider  tww  each  encyclopedia  presented  infomiation  on  the  above  topic. 

Which  was  easier  to  read  and  understand  ?  .  

Which  gave  you  more  Infonnatfon  that  you  could  put  to  use? 

WouW  you  choose  to  use  one  over  the  other  If  you  were  <1oing  research  for  a  report  ? 
Explain.  .  


Find  the  sectton  on  Dmg  Abuse  in  your  books.  Read  through  the  artfcles.  Look  for  information 
on  'related  artldes"  or  a  bft>liography. 

Ust  5  titles  of  related  arttoles  you  could  took  under  for  further  Infonnatlon: 

1.   — 

2.  .   .  

3.  —  — 

4.   .  ^  ■  

5.   _—  

5ff; 
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Usi  3  other  books  you  oouW  sestrch  for  that  would  be  addRional  sources  of  In^or.natlon  on  this 
sutject: 


1, 
2.. 
3. 


SUMMARY: 


Encyclopedias  are  a  useftil  resource  for  Information  on  a  variety  of  topics.  Often  the  Information 
presentsd  wfll  be  adequate  for  your  question  or  report  If  you  need  more  Infonnation  or  additionai 
sources,  the  articles  In  the  encyclopedia  will  often  direct  you  to  further  reading.  Become  familiar 
with  the  different  encyciopedas  and  how  they  present  tlwlr  Infomwtlon.  You  may  find  that  one 
encyrfope<fla  suX^  your  needs  better  than  another,  ^  better  oraanlzed ,  or  easier  to  read.  Knowing 
the  strengtf^  and  waalmesses  of  the  different  wortts  will  help  you  oon^ete  your  research  more 
efficiently  In  the  future. 


Created  by:  CARL  KNUDSEN  -  1/92 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  2l8l  CENTURY  UVINQ 
LESSON:  HDt8.5 

BIBLIOGRAPHIC  LIST 


GRADE  LEVEL  8-9 
LIBRARY 


PURPOSE:     -  Students  wMI  use  localing  and  bftrflographlc  skills  to  produce  a  list  of  resources  to  use 
for  future  drug  education  research. 

ACTIVITY:      -Use  card  catalog  subject  index  to  find  miaerials  on  dmg  related  topics, 
•a^se  appiDprtste  titles  from  card  catalog  as  reference  »>urces. 
•Compile  a  bbOographic  list  of  titles  for  future  use. 

IWIATERIALS:   -  Student  worksheet 

•  Access  to  card  catalog. 


PROCEDURE:  -Supply  students  with  worksheet. 

-Direct  students  to  card  catalog,  subject  index. 
-Heip  students  to  get  started  if  neccessai7- 


WORKSHEET  ^ 

1.  Find  the  card  catalog  in  your  Itorary.  It  is  usually  in  a  pretty  central  location.  The  card  catatog 
indexes  the  resources  In  the  Library  In  3  ways-  by  sut^,  author  and  title.  In  this  lesson  we  will 
be  locating  m'terials  by  subiect. 

In  each  case  these  indexes  are  an-ar^ed  aiphat^ticaiiy. 

A  subject  card  will  appear  Ittte  this: 

FINANCE.  PERSONAL 

332.024  Haliman,  Q.  Victor 

H       Personal  finance  plannlr^:  how  to  plan  for  your  financial  future. 
McGraw  1975 
397  pgs. 

The  top  line,  printed  in  capitds,  irwiicates  what  the  book  te  about.  The  number  on  the  left  is  the 
"car  number  or  the  Dewey  decimal  classif  Icatfon.  This  teUs  us  where  to  locate  the  book  on  the 
library  shelves.  The  letter  under  the  number  stan(te  for  the  authors  last  name.  The  top  line  after 
the  subiect  headiix?  is  the  title  of  the  book  The  cafd  ntay  give  other  Infonnatlon,  like  a  brief 
description,  publisher  and  publishing  date,  number  of  pages  in  booK. 

Who  is  the  author  of  the  book  on  personal  finance  above? 


What  Is  the  title  of  the  book  ?  

What  is  this  books  Dewey  decimal  number  ? 
W?K)  is  the  publisher  ?  


Wlwt  ytar  was  this  book  publishsd  ?  

How  many  pages  to  tWs  book  7  

PuU  out  ths  -D"  drawer  of  the  sut^ect  Index  of  the  card  cataiog. 
What  is  the  first  subject  heading  under  'Dnjg"? 


Scan  through  the  cafds  that  are  entered  under  Onigs. 
What  other  subheadir^  are  covered  ?  List  5: 

1.  ^  

2.  _  

3.  

4.  

5.  __  

What  other  subjec*  headiiKJS  could  you  look  under  to  find  Infomiatlon  on  illegal  dwgs  or  drug 
abuse? 


If  you  know  you  will  be  needing  resources  to  find  Infonnatton  on  dmgs  and  drug  related  topics  In 
the  future  It  would  be  handy  to  have  a  list  of  materials  that  you  couW  go  directly  to  when  needed. 

Using  the  card  catalog  subject  Index,  compile  a  list  of  10  titles  you  could  use  when  dolr^  future 
research  on  dmgs,  sp^k^Hy  dnjg  atxjse  ano  misuse.  Keep  in  mir^J  that  material  for  this  may  be 
listed  under  s  wide  range  of  subject  headings. 

Complete  the  following  Infonnatton  on  10  titles  from  the  card  catatog  subject  Index; 
SUBJECT  HEADING: 
AUTHOR: 
TITLE: 
PUBLISHER: 
COPYRIGHT: 
PAGES: 
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SUBJECT  HEADING: 

AUTHOR: 

TfTLE: 

PUBLISHER: 

COPYRIGHT: 

PAGES: 

SUBJECT  HEADING: 

AUTHOR: 

TIUE: 

PUBLISHER: 

COPYRIGHT: 

PAGES: 

SUBJECT  HEADING: 

AUTHOR: 

TITLE: 

PUBLISHER: 

COPYRIGHT: 

PAGES: 

SUBJECT  HEADING: 

AUTHOR; 

TITLE: 

PUBLISHER: 

COPYRIGHT: 

PAGES; 


SUBJECT  HEADING: 

AUTHOR: 

TITLE: 

PUBLI^ER: 

COPYRIGHT: 

PAGES: 


SUBJECT  HEADING: 

AUTHOR: 

TITLE: 

PUBUSHER: 

COPYRIGHT: 

PAGES: 


SUBJECT  HEADING: 

AUTHOR: 

TITLE: 

PUBLISHER: 

COPYRIGHT: 

PAGES: 

SUBJECT  HEADING: 

AUTHOR: 

TITLE: 

PUBLISHER: 

COPYRIGHT: 

PAGES: 
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SUBJECT  HEADING: 

AUTHOR: 

TITLE: 

PUBLISHER: 

COPYRIGHT: 

PAGES: 


SUMMARY: 

When  doing  research  finding  the  best  sources  can  be  half  the  batile.  The  card  catalog  is  one  way 
of  locating  materials  In  the  Ilbraiy,  It  is  hripoitant  when  using  Indexes  such  as  these  «?f*^^«5; 
record  the  btoHowaphlc  Wonratton.  It  te  also  important  to  actually  get  your  hands  on  the  materlate 
and  check  them  out  to  be  sure  they  wW  meet  your  needs.  Many  libraries  are  automating  the^ 
cataloging  systems,  if  your  Itorary  is  automated,  be  sure  to  get  help  and  leam  how  to  use  tne 
automated  ^em  effidently. 


Created  by:  CARL  KNUDSEN  -- 1/92 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  LIVING 


LESSON:  HDI8.6  GRADE  LEVEL  8-9 

LIBRARY 

GATHERING  FACTS 

PURPOSE:     -Stuctonts  wiU  choose  from  the  most  appropr^s  rsferenco  source  to  answer  a  variety  of 
6nto  rslatsd  questions. 


ACTIVITY:      -Students  wffl  decide  the  nwst  appfopriate  reference  source  to  use  in  answerir^  a 
variety  of  questions  related  to  dmgs. 


MATERIALS:   -C^  of  Student  worksheet. 

-Variety  of  refemce  materials  to  include  almanac,  encycit^edla,  dictionary,  access  to 
periodicals  and  Gulness  Book  of  World  Records. 


PROCEDURE:  -Supply  ^i^nt  with  a  copy  of  the  stuctont  wrksheet. 

-Atfow  student  access  to  reference  section  of  tt^  IQ>rary  and  a  variety  of  reference 
sources. 

WORKSHEET 


Libraries  offer  a  variety  of  avenues  for  researching  and  finding  arwwers  to  questions.  Idenilfying 
exactly  what  your  que^stion  or  assignment  is  asking  for  and  using  the  correct  type  of  reference 
source  can  make  your  time  spent  on  research  effeteient  and  well  spent. 

Some  of  the  common  sources  we  may  use  in  doing  research  include: 

Dictionaries-  give  a  p/ecise  definition;  word  origin  or  etymotogy;pronunclatton;  grammalteal  usage. 

Encyctopedias-  condensed  informatton  on  a  variety  of  objects;  iilustraitons:  tables;  diagrams. 

Almanac-  statistk^. 

Guineas  Book  of  Records-  Facts  about  records  made  or  hekj  durir^  the  course  of  a  year  in  a 
variety  of  areas  indudlr^  ^lorts,  size,  weight,  and  many  other  areas. 

Famous  First  Facts- 
Using  the  reference  materiais  listed  here  or  additonal  suitable  sources,  complete  the  table  betow. 
Consider  the  question  carefully.  Does  it  ask  for  a  ctofinitton?  An  etymotogy  ?  An  exanple  7  A 
diagram?  An  account?  A  statute?  Deckie  which  would  be  the  most  appropriate  source  to  use  to 
locate  the  answer.  Then  try  that  source  and  record  your  answer. 
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TABLE: 

Following  each  cpjestton.  write  the  source  you  would  try  first  and  then  answer. 

1.  What  18  a  narcotic? 

2.  List  3  Important  U.S.  DaiQ  Laws  or  regulations. 

3.  Define  tranquilizer. 

4.  What  percei^  of  the  High  School  class  of  1990  ever  used  mariiuana? 

5.  Name  4  sources  of  drugs. 

6.  What  is  the  origin  of  the  word  Insomnia? 

7.  What  are  3  main  Itlnds  of  adverse  reactions  that  can  be  produced  by  dmgs? 

8.  Diagram  the  main  parts  of  the  brain. 

9.  What  is  an  antagonist? 

1 0.  What  did  physlciar«  once  use  cocaine  for? 
What  has  Tep\ace6  cocaine  in  medical  use? 

11.  By  how  much  did  the  crime  rate  in  the  U.S.  increase  by  in  1990? 

12.  How  i$  a  dmg  produced  by  U.S.  pharmecsutical  companies  named? 
SUMMARY : 

Time  is  also  a  valuable  resource.  Becoming  famUiar  with  the  type  of  information  different  reference 
books  can  supply  you  can  help  you  save  time  and  work  more  effleclentiy  when  researching  any 
topic. 

Created  by:  CARL  KNUDSEN  -  1/92 
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VISIONS  ~  ORUQ  EDUCATION  FOR  HEALTHY  21  St  CENTURY  LIVING 


LESSON:  HDI8.4 


GRADE  LEVEL  8-9 
LIBRARY 


LOCATING  HELP 


PURPOSE:     -SbKfants  wlO  team  to  use  Ubrary  resources  to  iocats  ttie  namss  and  contact  information 
of  onBanizaUons  bivot^  wfth  6ruQ  education  or  support. 

•Students  wffl  be  made  aware  of  outside  sources  of  Information  and  fielp  for  drug  related 
topics. 

ACTIVITY:      -Locate  source  materials  in  reference  section  of  the  Itorary. 

-Become  familiar  with  the  fomiat  of  the  Almanac,  phone  diredory  and  Encyclopedia  of 
Associations  and  the  type  of  information  contabied  in  each  that  could  be  used  to  answer 
dmg  related  questions. 

•Ust  exantples  of  organizations  or  programs  and  contact  irtformation. 


MATERIALS: 


-The  Wbrld  Almanac  and  Book  of  Facts 
-Local  U.S.  West  Telephone  Directory 
-Encyclopedia  of  Associations 
•Copy  of  the  wodcsheet  below 


PROCEDURE:  -Provide  students  with  a  copy  of  wort(Sheet. 

-Students  wHi  need  access  to  the  reference  section  of  a  library. 
-Instmct  students  to  follow  directions  in  order  and  answer  ail  c^estions. 


SUGGESTIONS:  Other  Aiman^  or  phone  directories  can  be  substituted  for  the  specific  titles  listed  If 
neccessaiy. 


TEXTBOOK  INFORMATION: 


The  World  Almanac  arnl  Booic  of  Facts  1391 

U.S.  West  Phor^  Directory  1991/92 

The  Encyclopedia  of  Associations,  26th  edition 
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WORKSHEET: 


WBh  an  the  chaMenget  W9  face  In  Hfe  today,  we  canmjt  be  exposed  to  have  AU  the  answers 
oureeives.  CWten  wtwn  with  que^kww  ooncemb^  substance  use  and  abuse  we  could  use 
somo  help.  Answere  can  often  be  found  by  refentno  to  orpanlzattons  who  specialize  In  a  certain 
area.  TTwe  are  pe^e  "but  there"  who  can  help  you  ffrtd  all  sorts  of  infor-matton.  Dtecoverlr^  who 
these  groups  ^  can  be  as  easy  as  visiting  your  library,  where  you  wHi  be  bound  to  find  at  least 
one  of  the  following  sources  we'll  discus. 

Locate  the  reference  section  of  your  library.  Locate  a  sample  of  the  following  3  sources:(ask  the 
librarian  for  help  tf  you  have  problems  locating  any  of  these) 

a)  The  World  Almanoj  and  Book  of  Facts.  1991   ^ck  (an  earlier  edition  will  do  also) 


b)  A  phone  directory-  preferably  a  local  U.S.  West  white/yellow  pages.   ^ck 

c)  Encyctopedia  of  AssocWfens  (or  other  directory  of  associations  and  orgalnlzattons  If  available 
In  your  library).   ^ck 

Now  let's  examine  these  nr»terials. 


a)  The  Woiid  Almanac  and  Book  of  Facts 

Turn  to  the  General  Index  on  the  first  page.  Look  up  "Associations  and  societies . 

 ^ck 

Turn  to  the  pages  listed.   ^ck 

Look  at  the  very  top  of  the  page. 

How  are  the  Associations  organlzed?_  .  


What  does  the  year  In  parentheses  ()  mean  ? 


What  does  the  last  figure  after  the     code  tell  us?  

Locate  the  "Al-Aiwn  Family  Groups".   ^ck 

Where  would  you  write  for  information  about  this 
organizatton?  .  —  

What  is  its  cun«rt  men^ership  ?  

Scan  the  list  of  organizations.  Locate  the  foltov.,ng  and  record  the  address  listed; 
American  Counsel  on  Alcohol  Protrfenre  

Atoohollcs  Anonymous  - 
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GASP   

What  ctoes  "GASP  stand  for  7 


Locate  2  other  organizations  not  tided  above  that  might  provide  information  on  drug  or 
substance  abjsa. 

1.  

2.  

b)  The  Phone  Directory 

Most  peopte  wouM  not  have  to  go  to  the  Ubraiy  for  a  phone  directory.  But  iibrarfes  often 
keep  copies  of  phorw  books  for  different  areu  of  the  state  or  for  m^r  cities  around  the 
nation.  Try  to  get  a  U.S.  West  Directory,  but  other  k>cal  or  communtty  phone  directories 
wlil  probably  do. 

Turn  to  the  comertts.  look  for  "Comniunlty  Sewlce  Numbers"  and  turn  to  this  page. 

 ^ck 

Scan  through  the  titles  listed  such  as  "Community  Senrtees  Organizations',  "Emergency 
iMun^fS".  "Health  Care",  and  "Substar^  Abuse".  List  at  least  6  organtzattons  or  program 
names    that    might   provide    information    on   drug   related  topics: 


Turn  to  the  Yellow  pages  section.  Look  at  the  "Index"  to  the  yellow  pages.  Find  the  entry 
"Substance  Atmse  Information".  List  the  subtitles  ar^J  page  numbers  of  the  entries: 


Turn  to  the  pages  listed  above  and  give  examples  of  3  organizations  listed.  What  kind  of 
informatton  Is  given  about  the  organizations?  


c)  Ency(^pedia  of  Associattons 


The  Almanac  and  phone  book  should  provide  a  list  of  national  and  local  organizations  that 
could  either  help  or  direct  you  to  someone  who  could  help  get  the  information  you  need. 
Another  source  of  organization  names  is  this  special  encyclopedia.  K  is  a  guide  to  over 
22,000  Nattonal  and  intemattonal  organizations.  It's  entiles  are  an'anged  by  subject  and 
Include  complete  addresses,  phone  numbers,  services,  publicattons  and  activity 
descriptions. 
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H  you  have  this  resource,  or  a  sImlMar  Quide  to  ofoanizattons,  took  under  the  following 
fi8a(fin(^  and  Bat  5  organteattons  that  migrit  offer  information  on  substance  abuse  that  you 
have  not  come  across  already  in  tfils  lesson: 

Social  Wetf  are 


Health  and  Medical 


Public  Affairs 


SUMMARY:  Whether  you  have  a  question  that  affects  you  personally,  or  a  friend  who  is  having 
problems  with  drug  or  alcohol  abuse  and  you  want  to  help,  or »  you're  doing  a  research 
project  for  a  health  or  science  dass,  knowing  the  resources  available  to  give  you  special 
Infonnation  on  the  subject  can  really  add  to  your  knowledge.  These  organizations  exist  to 
help  and  If  they  cani  they  will  direct  you  to  someone  who  can. 


Created  by:  CARL  KNUDSEN  -  1/92  5  r>  ^ 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 

LESSON:  HDI9^4  LEVELS:  9-1 1 

LIBRARY 

PERIODIC  GUIDE  TO  UTERATURE 
PURPOSE:     -Stuttents  will  become  famHIar  with  the  format  of  the  Periodte  Guide  to  Uerature. 

-Students  wiU  be  able  to  locate  and  record  btoUographic  Information  Including  periodical 
name,  volume.teaje,  page  #  of  aiiicle  etc.. 

-8tu«tent8  wBI  locate  recent  drug-related  artldes  in  at  least  2  popular  periodlcal8,read  and 
summarize. 

ACTIVITY:      -Wdrit  8tep^jy-«ep  to  locate  artldes  on  dnjg  issues  listed  In  the  Periodic  Guide  to 
Literature 

-Using  the  imomatlon  from  the  Periodic  Guide  locate  and  read  identified  article. 

MATERIALS:   -Copy  of  student  woricsheet. 

-Up  to  date  periodic  guide  to  literature. 
-Selectton  of  popular  periodicals  or  magazines. 

PROCEDURE;  -Supply  students  with  copy  of  wori^sheet. 

-Instnjct  students  to  follow  directions  In  order  and  record  ail  Irtfomiatlon  asked  for. 

-Direct  students  to  reference  area  of  library  and  help  to  locate  the  Pertodic  Guide  to 
Literature. 

WORKSHEET 

1.  Sometimes  by  the  time  a  book  is  printed,  published  and  distributed  some  of  the  infomiatlon  In  It 
can  akeaxfy  be  out  of  date!  A  good  source  of  up-to^e  current  Infonnatton  are  periodicals, 
magazines  and  journals  put  out  on  a  regular  basis.  But,  you  say,  there  are  so  many!  How  oouW 
I  find  one  little  artfcle  on  teenage  dnjg  abuse  In  all  those  magazines?  It  would  take  forever!  Not 
sol 

Place  yourself  In  the  reference  sectton  of  the  library.  Now  find  a  shelf  of  thfck,  dart<  green  books 
entitled  "The  Readers  Guide  to  Periodical  Uerature'.  (If  you  need  help  ask  the  Ltorarian). 

'^*19900  °199?^  issue-  the  year  ccvered  will  be  printed  in  goki  on  the  bindlr^g.  Grab 

The  Readers  Guide  to  Periodical  Literature  Is  an  index  to  the  contents  of  over  180  well  known 
general  and  non-technjcal  magazines. 
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Turn  to  the  2nd  page  m  with  the  title  "Sample  Subisct  Entiy".  This  Is  how  an  entry  will  awjear  that 
is  entered  under  a  subjewl  heading.  List  5  pieces  of  Infomiation  that  appear  in  a  typical  entry: 

1.^   

2  

3-  •  

4.   —  

5   —  

What  Is  the  purpose  of  the  "See  also  Reference"  ?   

What  does  "r  mean  7_  

What  does  "por'  mean  ?  — 

Look  at  the  explanation  for  the  magazine  citation  In  the  example. 
Consider  the  following  magazine  citation: 

FDA  Consumer.  2424-7  N  "90 

What  is  the  title  of  the  magazine  in  the  entry  alx)ve7_  

What  volume  do  you  need  to  get  to  see  this  artteie?   ~ 

What  page  nun^r  does  the  article  start  on  ?   

What  month  and  year  was  this  Issue  published  ?  .  

Lool<  at  the  sample  name  entry.  The  entry  will  appear  lilte  this  when  it  is  entered  under  the  author's 
name. 

Is  the  articie  indexed  under  the  author's  first  or  last  name? 

Turn  to  the  page  entitled  "Periodicals  Indexed".  Scan  the  list  of  magazines  that  are  covered  by  this 
Index.  Ust  the  titles  of  4  periodicals  that  you  thinlc  may  irwiude  arltoies  on  health,  science  or  current 
events: 

2.   — 

3.  .   
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im  instox  is  arranged  a^habettcalty.  Turn  to  iim  section  that  begfr^  the  "D*  flstlngs.  Now  locate 
the  first  entry  tor  "Dn^.  In  the  1990  edRion  this  a^ears  on  psago  SOS  under  "Onig  Abuse* 
loHowad    "see  also'.  Wtot  other  entries  could  i  look  unctor  to  get  information  on  dmg  abuse? 

U«  4:_  


Continue  to  scan  the  entries  for  dnjg  related  topics.  Ust  4  more  sub-topics: 


Choose  a  topic  that  interest  you  -  for  example.  Sports  and  Drugs.  Find  an  entry  for  an  artide  that 
might  disojss  the  current  problems  of  athletes  abusing  dnjgs. 

Write  down  the  emry  Infonntf  ion  of  the  articie  •  the  magazine  tttie,  volume,  month  and  year  and 
page  number  of  art^: 


if  it  is  a  cuirent  magazine  you  might  find  it  on  the  shelf  where  the  magazines  are  kept.  Check  there 
for  the  work  you  are  k>okbig  for. 

If  it  is  an  older  issue  it  may  be  stored  or  on  microfiche.  Ask  the  llbrararian  If  you  have  trouble 
finding  the  Issue  you  need. 

When  you  kxate  the  ms^azine.  check  that  it  is  the  correct  issue  by  kfentifying  the  volume  number, 
month  and  year. 

Turn  to  the  page  indteated  and  find  your  article.  Read  the  anicie  and  write  a  summary  of  the 
information  below: 


Repeat  this  process  for  one  more  arttele  on  a  dmg  related  topk:  of  interest  to  you; 


SUMMARY: 


It's  a  constantly  changing  worid  we  live  in.  Information  is  piling  up  at  an  Incredible  rate.  When  you 
need  irtfonnation  that  is  the  most  r«;ent.  up  to  date  changes,  periodicaib  can  be  the  answer. 


Created  by:  CARL  KNUDSEN  -  1/92 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 
LESSON:  HDI11.14  <3"ADE  «-EVEL  ^^1 

DRUGS  FROM  A  TO  Z 

PURPOSE:     Students  wlH  use  the  reference  sectton  of  the  Itorary  to  locate  Informatbn  related  to 
drugs,  use  and  abuse. 

ACTIVITY:      Students  will  search  for  Information 

MATERIALS:   Students  wW  use  the  library,  specifically  the  te^f*  DRUGS  FROM  A  TO  Z  or  a  similar 
text. 

PROCEDURE:  Follow  the  Instructtons  on  this  work  sheet,  using  the  librarian  as  a  resource  when 
necessary. 

SUGGESTIONS:  Work  in  pairs  or  small  groups. 
TEXT  INFORMATION: 


DRUGS  FROM  A  TO  Z  RICHARD  R.  LINGEMAN 

MCGRAW  HILL  BOOK  COMPANY 

1974 

ISBN  0-07-037913-0 
LCCN  74-13363 

DRUGS  FROM  A  TO  Z  by  RICHARD  R.  LINGEMAN  is  a  leading  reference  book  in  the 
field  of  drugs  and  their  use  and  abuse.  It  combines  science  data  with  the  history  of  narcotics, 
stimulants,  depressant  and  hallucinogenic  drugs.  The  book  is  filfed  with  facts  and  informatbn,  and  is 
imaginative  and  enthrallii^. 

Getting  acquainted  with  DRUGS  FROM  A  TO  Z  RICHARD  R.  LIKGEMAN 
Book  organization: 

1 .  There  is  an  ADDENDA  in  the  text  DRUGS  FROM  A  TO  Z. 

After  reviewing  the  ADDENDA,  describe  what  the  purpose  of  such  a  section  is. 

2.  Chose  a  temi  from  the  ADDENDA  and  list  its  definition  here: 
TERM: 

DEFINITION: 

3.  The  infonnation  in  the  referenca  text  DRUGS  FROM  A  TO  Z  Is  organized  in  a  specific  manner. 
What  word  would  you  use  to  describe  the  organizatton  of  the  text  Information? 
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4.  lim  to  the  APPENDIX  am  of  the  text. 
Using  any  source,  define  APPENDIX: 

5.  Tlw  APPENDIX  nufit  seive  a  purpose. 

How  wmiid  you  cSesoilte  the  purpose  of  the  appendix? 

6.  ReadeiB  must  have  a  reason  to  use  the  APPENDIX 

Ust  two  rrasons  why  you  would  use  the  APPENDIX  In  this  text. 

1. 
2. 

Locating  information  In  DRUGS  FROM  A  TO  Z  RICHARD  R.  LINOEIMAN 

if  you  were  to  oonie  across  dnig  related  tenns  in  daily  life,  reading,  or  conversation,  you  couid 
use  DRUSS  FROM  A  TO  2  to  leam  more  about  the  terms  mentioned.  Let's  s^  you  came 
«»088  tr«  following  ts/ms  and  looked  to  DRUGS  FROM  A  TO  Z  for  some  bifonnation.  Locate 
Infonnation  atjout  the  foifowing  ternis.  and  in  your  own  words,  record  how  you  would  describe 
the  term  to  a  friend  or  p?en 

7.  -Clean": 

8.  "Btow*: 

9.  "'.(AS  rock": 

10.  -Stash": 

11.  "CuT: 

12.  "Antihistamines": 

13.  "Addiction-: 

14.  "Acapulco  gokf : 

15.  "Dime": 
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Using  Information  m  DRUGS  FROM  A  TO  Z  RICHARD  R.  LINQEMAN 

Th«  purpose  of  referonc«  books  is  to  provide  a  ooiwtart  source  of  Intormatfon  for  a  library  user. 
DRUGS  FROM  A  TO  Z  l8  only  one  of  many  books  you  wBI  lind  In  your  Hbraiy  to  help  you 
become  Intomwd  about  dnigs.  Go  to  ttie  reference  section  In  your  library  and  find  books  you 
coufd  use  to  learn  more  about  drugs,  abuse  and  use. 

Usl  the  name  of  the  book  aiKl  the  author  or  publisher  below. 

'  If  books  on  the  subjecl  noted  are  not  available,  use  the  other  sections  of  your  library  as  well. 
Bo<^  I  could  use  to  learn  more  about  the  use  and  abuse  of  dmgs: 


16.  Book  titie: 
Author/Put^her: 

17.  Book  tllla: 
Author/RiOlisher: 

18.  Book  title: 
Author/Publisher: 

19.  Book  title: 
Author/PubHsher: 

20.  Book  m\e: 
Author/Publisher: 

Remember  that  resources  such  as  books  can  shed  light  on  any  subject  you  are  Interested  in. 
As  well  as  using  the  books  In  the  library,  remen^er  that  the  librarians  are  there  to  help  you 
locate  needed  information. 


READ  and  LEARN  ...  and  the  wortd  will  be  yours! 


Created  by:  CARL  KNUDSEN  -  1/92  5  ^* . 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 

LESSCN:  HDIII.15  qrADE  LEVEL  9-12 

LIBRARY 

THE  NEW  YORK  PUBLIC  LIBRARY 
DESK  REFERENCE 

PURPOSE:  To  acquaint  ^udants  wWi  the  information  availabia  In  ihls  parttoclar  reference  tool. 

en^jhasizlnc  the  avaBaljiltty  of  dnjg  prevemton/ec&jcatlon  information. 

ACTIVITY:  Students  wiW  acquaint  themselves  wHh  the  Ofganlzatlcn  of  the  reference  tool  b&ing 

used. 


Specifically,  students  will  explore  the  dnjg  related  Infonnatlon  avallalsle  In  the  text. 


MATERIALS:  This  woiH  sheet  and 

The  New  York  Put}lic  Library  DESK  REFERENCE 

A  Stonesor^  Press  Book 

1989 

ISBN  0-13^0444'9 


PROCEDURE:  Acquire  the  DESK  REFERENCE  text. 

Have  a  prfntout  of  this  sheet. 


SUGGESTIONS:       Work  Independently  on  the  work  sheet. 


In  small  groups,  review  the  work  sl%et  and  infonnation. 
Stimulate  oonversatton  In  relation  to  the  Infonnation  found. 


The  New  York  Public  Lll)rary  DESK  REFERENCE 


Within  the  pages  of  the  DESK  REFERENCE  you  will  find  an  enomious  amount  and  a  fascinating 
array  of  Infoimatfon,  Including  events,  dates,  facts,  tomw,  and  symbols.  The  text  is  organized  Into 
26  sut^  areas.  The  text  will  be  of  use  to  writers,  business  people,  and  Orients,  as  weU  as  those 
who  simply  Ifite  to  read. 

The  New  Yoik  PuWto  Library  DESK  REFERENCE  text  can  be  used  to  explore  many  aspects  of 
dmgs,  drug  abuse  and  use,  and  some  Interesting  facts  ooncemir^  addictions  ami  alcohol.  Let's 
begin  a  journey  toward  understanding  Irow  reference  books  such  as  this  can  shed  light  on  your 
understanding  of  dmgs,  and  the  preventton  of  dnig  use . 
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Getting  aot^alnted  with  The  N«w  Yoik  PutJilc  Ubfary  DESK  REFERENCE 
Book  organization 

1 .  1^  at  the  CONTENTS. 

How  wta  thte  section  of  the  text  hetp  you  iocate  Infonnallon? 

2.  Scan  the  CONTENTS.  Record  the  name  of  the  section  In  the  CC':.ENTS  that  you  will  find 
infOnnatlon  about  the  foHowing  topics: 

TOPIC  Section  Title  Page 

How  to  Write  a  Resume  14.  Etiquette  p.3l6 

Health  and  nutrition     

Alcoholism   _ 

Chemical  additives   —   

Wines     

Uie  Expectancy  charts    ■  

3.  There  is  an  INDEX  In  the  bask  of  the  text. 
How  will  this  t>e  helpful? 

4.  When  would  you  use  the  INDEX  rather  than  the  CONTENTS? 

5.  Notice  that  some  entries  in  the  INDEX  ara  in  bold  print. 

What  is  the  difference  between  the  Items  listed  in  bold  print  and  items  that  are  not  in  bold  pnnt? 

6.  Look  for  the  call  number  of  the  DESK  REFERENCE.  (Check  the  spine  of  the  book.) 
Record  it  here: 

Locating  i/<fonnatk>n  in  Th^  New  York  Public  Library  DESK  REFERENCE 

In  a  wortd  where  Infomiatton  is  as  abundant  as  it  Is  in  ours,  we  need  to  be  master  kjcalors.  And. 
with  dmg  use  and  abuse  as  conunon  as  It  is,  it  is  Important  that  you  feel  in  control  and  in  touch 
with  "answers"  to  quesltons  you  may  have  concemh^  your  health  arti  lifestyle. 

7.  You  may  not  always  have  the  DESK  REFERENCE  at  your  finger  t^.  But.  you  most  likely  will 
have  a  library  or  resource  certier  close-by. 

O  r*  r. 
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5  ®^  '^^^  Wofmatton  avaOalHo  in  the  DESK  REFERENCE.  UncJor 
ssc»n  11  .pa  LajfaifOT  and  Museums,  locate  sac^  The  Oswoy  Dedmal  System  and  How 
toUseJL  Reao  lite  pace  of  intomiallon  on  Dewey  ETKl  me  Decimal  Sy^ 

8.       Focus  on  me  ten  categoric  of  non-fiction  books. 

^'^I'^^^  ^a?!!^  you  are  m  a  Bbrary  that  uses  the  Dewey  system,  mi 

are  mneed  of  IrtomaMon.  Using  the  ten  broad  categories,  record  the  area  in  which  you  ntight  find 
the  infomfiation  you  need: 

SUBJECT  AREAS:  100,  200,  300,  400.  500,  0)0.  700. 800, 900 

Chemistfy  and  dmgs  500 


The  Bell  Jar  (novel) 
Dictionary  of  Dmgs 
Alcoholism  and  society 
Philosophy  of  Uving 


Also  In  Section  11 .  you  wfll  find  a  desertion  of  The  Lfljraiy  of  Congress  Classification  System. 

Scan  the  20  classes  of  \tm  i-torary  of  Congress  Classification. 
Record  me  ^etter"  you  wouM  find  me  following  Infomiatlon  under 

TOPIC  Classification  (letter) 

Dnjg  Education  l 

History-Drugs   

Encyclopedias   

Science  and  drugs   

Laws  of  the  U.S.   

Literature 
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Using  Informatton  m  The  New  Yortc  Public  Libraiy  DESK  REFERENCE 


10      At  ttie  end  o»  the  Ubmiy  and  Museum  secUon.  there  is  a  llsllng  of  "Additional  Sources  of 
Information  (p260)".  One  tot  te  titled  HOTUNES  AND  INFORMATION  SERVICES. 

Recoid  3  phone  numbers  that  you  could  use  or  ten  a  friend  to  use  In  case  of  a  dnig  related 
emergency  or  situatton: 

Hotline  name  Hotline  number 


11  In  closing,  remember  that  the  library  is  a  resource  meant  to  be  used  by  the  community  and  its 
students.  The  key  to  learning  ^  the  avaMitfjIlity  of  infonnatlon.  Become  a  learner...  use  your 
llbraryl  Promote  preventative  dnjg  education.  Be  a  supporter  of  Information  that  witt  help  children 
make  the  right  choices  in  Rfe. 


Created  by:  CARL  KNUDSEN  -  1/92 
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VISIONS 
LESSON:  HDi9.25 


—  DRUG  EDUCATION  FOR  HEALTHY  2l8t  CENTURY  LIVING 


THE  PHYSICIANS*  DESK  REFERENCE 


GRADE  LEVEL  9-12 
LIBRARY 


PURPOSE: 


Stwtonts  will  ba  Introduced  to  divd^  dwg  rotated  Intom^tton  available  In 
The  Physicians'  Desk  Refersnce. 


ACTIVITY: 


Studerts  wBI  use  me  wort<  sheet  as  a  guide  to  arewer  questions  based  on  the 
material  in  The  Physicians'  Desk  Reference. 


MATERIALS: 


The  Physicians'  Desk  Reference  or  a  reference  book  of  similar  coraants. 


PROCEDURE: 


Acquire  The  Physicians'  Desk  Reference  or  a  reference  book  of  similar  contents. 


SUGGESTIONS: 


TEXT  INFORMATION: 


Begin  the  lesson  by  having  students  browse  through  the  text,  reviewing  the 
organization  and  the  contents.  Upon  con^letion  of  the  lesson,  have  students 
share  the  infonnation  they  have  gathered. 


The  Physiciar^'  Desk  Reference  1991 
Publisher  Edward  R.  Bamhart 
ISBN  0-87489-716-5 

Gettlnc  Acquainted  with  The  Phystelan's  Desk  Reference 


Book  organization 

1        Review  the  contents  page.  List  three  types  of  Infomratfon  you  can  find  In  this  reference  text: 


2.       The  first  section  in  the  text  Is  a  Manufacturers'  Index. 

List  two  situations/reasons  where  this  list  would  be  helpful. 


ERIC 


3.       Many  Indexes  are  inducted  ^  the  text.  Why  is  It  beneflclai  to  have  such  a  variety  of  Indexes? 


Locatino  Infomration  hi  The  Physicians'  Desk  Reference 


4.       One  section  In  the  text  Is  "Caritfled  Poison  Control  Centers',  page  330.  What  cnteria  must  each 
center  meet  t^efore  being  certified? 


5.       You  will  find  the  Prothjct  Identification  Sedton  of  the  text  very  lr«erestlng.  This  section  is  designed 
to  help  you  identify  products.  Describe  the  contents  of  this  section. 

6       Before  continuing  through  the  cext,  turn  to  the  Index  at  the  beginning  of  the  Product  identification 
In  Section  5.  List  5  manufacture!  names  you  are  familiar  with  and  why  you  are  famfllar  with  ihem. 


7.       Note  that  the  majority  of  the  boolt  Is  made  up  of  "Product  information".  Let's  take  a  took  at  the 
Infomiation  available  on  certain  common  over  the  counter  drugs  available  to  us. 

Actlfed  Cough  Sywp  ®  Codeine    Manufacturer;  Bunoughs  Welcome 

Find  product  Infonnallon  aoout  tills  item.  Answar  the  following  questtons; 

'  List  one  of  the  chemical  names  used  to  descrll^  this  product: 


•  Actifed  Cough  Synjp  @  Codeine  Is  used  for  the  relief  of ... 


s)  /  ; 


'  What  WARNtNQS  shouM  be  heeded  before  takh^  this  drug? 


8.       MYLANTA     Manufacturer  J&J  Merck 


Find  product  information  about  this  item.  Answer  the  following  questions: 
*  What  forms  Is  MYLANTA  available  in  ? 


*  Name  one  active  ingredient: 


*  Mylanta  provides  relief  fmm  what  symptoms? 


'  What  are  some  WARNINGS  to  be  aware  of  before  taking  this  dnig? 


Using  infonnation  in  The  Physician's  Desk  Referer^ 

9.  Now  you  have  become  acquainted  with  the  infomiatton  available  in  the  text.  "Reference"  books 
such  as  this  are  meant  to  be  "referred"  to.  Thir^  about  situatbns  which  m^ht  arise  in  whtoh  you 
coukj  use  the  Infomiation  available  In  this  text,  in  brief,  record  the  essence  of  the  situattons  in 
whk:h  you  would  turn  to  the  text  for  information:  (list  4  sibjations) 


NOTE:  Remember  that  libraries  are  your  key  to  information. 
Find  the  answers  through  reading. 


Created  by:  CARL  KNUDSEN  1/92 
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VISIONS  —  DRUG  EDUCATION  FOR  HEALTHY  21 «  CENTURY  LIVING 

LESSON:  HDI10.21  GRADE  LEVEL  10-12 

LiBnAn  T 

THE  RANDOM  HOUSE  ENCYCLOPEDIA 

PURPOSE;     The  use  of  encyclopedias  as  Information  access  resources  wlW  be  explored. 

ACTIVITY:      Students  wHI  have  a  hands-on  experience  wHh  the  encydopadla.  exploring  Its 
organization  and  contents. 

MATERIALS:   Either  The  Random  House  Encyclopedia  or  an  encyclopedia  of  your  ctolce. 

SUGGESTIONS:  This  lesson  may  be  done  using  any  avaMaWs  encyclopedia.  Using  the  dted  text  wOl 
provide  you  with  the  specific  Infonnatlon  needed,  but  other  encyclopedias  will  contain 
information  that  can  be  used  to  answer  the  questtons  on  the  worl<  sheet. 


Text  Information 

The  Random  House  Encyclopedia  1977 
Publishers:  Random  House 
ISBN  0-394-40730-X 

ENCYCLOPEDIAS  are  lllte  the  "family  btole"  of  the  times.  The  function  of  any  encyclopedia  Is  to  provide 
access  to  Infomiation  and  guide  general  knowlec^e.  There  Is  "oonpromise"  Involved.  SpecHic  and  detailed 
infonnation  on  any  subject  may  be  found  in  a  text  dedicated  to  that  subject.  But,  the  encyclopedia  does 
provide  factual  Infonnation  and  a  simple  fonnat  that  Is  easily  accessed  Ijy  many. 

Text  Organization 

1 .       Take  a  took  at  the  organization  of  the  book  you  are  using. 

The  contents  Is  likely  to  be  divided  Into  a  number  of  headed  sections. 

List  four  of  the  secltons  of  the  contents  that  you  would  have  an  interest  in  exploring. 
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2. 


After  reviewing  the  ttems  in  the  contents,  make  a  list  of  sut^jscts  you  would  \ke  to  read  at>out: 


Check  to  see  if  there  are  any  key  words  In  the  contents  that  suggest  the  availability  of  information 
on  dnjgs,  abuse,  use.  or  related  Infonnation.  Make  a  list  of  the  key  words  that  you  think  would 
lead  you  to  such  infonnation. 


Before  moving  on  to  ex^re  the  contents  of  the  erwyclopedia.  check  to  see  if  there  is  an  Index  In 
the  encyctopedia.  If  there  is,  when  wouW  you  use  it?  If  not.  why  <to  you  think  the  editors  omitted 
It? 


Using  the  infonnatton  in  an  Encyclopedia 

5.       Let's  think  £U>out  some  situations  in  which  you  might  need  to  use  an  encyctop^ia  to  iearn  about 
subjects  that  came  up  In  conversation. 

Think  about  the  following  situations  and  fill  in  the  blanks  with  words  or  phrases  you  could  find 
information  under.  This  fe  like  a  game-use  your  knowledge  as  well  as  your  imagination.  Their  are 
rK>t  incorrect  answers.  (But  there  are  better  answers!) 

5.       'You  are  with  a  frierel  who  tells  you  their  father  drinks  heavily  every  night.  Your  friend  is  concerned 
that  the  drinking  may  affect  the  health  of  their  father. 


6.       "You  are  at  a  party  and  you  see  people  smoking  what  they  called  "grass"  and  "pot".  You  want  to 
learn  about  this  stuff.... 
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7. 


•Your  boyfridmi  warts  you  to  "50  on  the  piir. 


8.       'The  f  airtly  doctor  jwscrlbes  a  dmg  that  is  supposed  to  help  your  mom  deal  with  the  depression 
she  has  fell 


In  thte  particular  text  there  Is  a  sectton  on  Alcoholism,  if  you  are  using  a  different  text,  find 
Infonnalton  on  akjohollsin  or  another  dnig-related  sub^  or  Issue. 

Outline  the  various  aspects  of  your  subject  that  the  encyclopedia  you  are  using  explores:  (Use  »»ld 
headings  as  guides) 


1 0.     Many  general  reference  works  contain  Information  about  dmg  related  Issues  and  other  issues  of 
inffiortance  to  teens. 

Take  a  look  on  the  reference  shelf  of  your  library.  Ust  three  other  books  you  could  browse  through 
to  Una  mformatton  on  tesues  of  concern  to  you.  List  the  book  and  the  Issue  betow. 


Remember  to  consult  your  llt^ary  when  you  need  Infonnatlon  necessary  to  make  healthy  and  safe 
dedslons! 


Created  by:  CARL  KNUDSEN  -  1/02 
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VISIOfiS  —  DRUG  EDUCATION  FOR  HEALTHY  21  st  CENTJRY  LlViNG 


LESSON:  HDIlO.20 


GRADE  LEVEL  10-12 
LIBRARY 


THE  WORLD  ALMANAC 


PURPOSE: 


Students  wlU  learn  to  use  THE  WORLD  ALMANAC  and  will 

-  tocats  lrto(»rmation  on  drug  relate  isi^es 

-  rev^  statistics 

-  browse  ttwpugh  th'9  reference  section  of  their  library 
•  become  famitiar  with  the  use  of  a  reference  book 


ACTIVITY: 


-  Rea(^  cited  sections  of  the  The  World  Almanac 

•  Location  of  infonnatton 

•  Responding  to  questions  based  on  the  readirrg 

-  Drawing  conclusions 


MATERIALS: 


The  World  Almanac 

A  printout  of  this  work  sheet 


PROCEDURE: 


SUGGESTIONS: 


Text  Information: 


Provide  the  students  with  a  copy  of  the  work  sheet  below. 
Have  students  locate  The  World  Almanacs  in  their  library 
instnjct  studerrts  to  follow  vt^rk  sheet  directions. 
Provide  guidance  when  necessary. 

Use  the  reference  section  of  the  library  when  finding  facts  related  to  your  subject 
area.  Also  encourage  students  to  use  the  library  to  find  answers  to  questions 
relating  to  health,  sports,  celebrities,  and  other  areas  of  high  interest  to  them. 
Remember....  we  vi^ant  to  promote  life  long  learning. 


The  World  Almanac  and  Bool<  of  Facts  1991 
LCCN  4-3731 
ISBN  0-88687-580-3 

"Reader-friendly"  with  the  nrost  comprehensive  General  Index,  plus  easy  access  via  the  handy  Thumb 
index  ar^  Quick  Reference  index." 

Getting  Acquainted  with  THE  WORLD  ALMANAC 


Book  organlzatk)n 


1  L9i*s  take  a  look  al  the  orBantealton  of  this  text.  On  page  three  you  will  find  a  sectton  titled  "i99i 
H^W^hte".  Record  5  aieae  that  E^pear  In  the  "hlghllohte"  sectton  that  you  would  be  interested 
in  exploring. 

-Hlohitghr  area  titles  that  Interest  me  : 
ie.    Flags  and 


2.  Take  a  look  at  the  General  Index,  How  is  the  InfonmaUon  organized? 

3.  Note  that  some  items  are  In  boM  print  while  otheis  are  not.  Why? 

4.  Can  you  tocate  an  entry  for  DRUGS  In  the  general  Imfex  ?  Yes  /  No 

5.  Record  the  sub  toptes  found  under  the  entry  DRUGS  In  the  general  Index. 
DRUGS: 


Locating  infonnatfen  In  THE  WORLD  ALMANAC 


6.       We  are  toW  there  Is  additional  Infonnatton  about  dmgs  on  page  47. 
A  public  figure  was  arrested  for  possessing  cocaine? 
Who  is  he  and  how  was  he  caught? 


7.  "Usage,  high  school,  college  students'*  is  an  entry  under  the  heading  DRUGS  in  the  general  index. 
Turn  to  tho  page  this  information  can  be  found  on.  Read  the  Information  under  the  heading  "Drug 
Use:  America  s  High  School  Students". 

Answer  the  foltowing  questions  based  on  the  reading:  In  1989.  what  percentage  of  high  school 
sentors  reported  having  at  least  tried  an  illicit  dmg? 

Look  at  the  tabie  of  inform^ ion  provided  focusing  on  specilk;  drugs  and  the  percentage  of  students 
admitting  to  have  used  those  drags.  Let  s  focus  on  the  Class  of  1989. 

High  School  Students  CLASS  OF  1989: 

Wl-)k5h  dmg  listed  In  the  table  wat  used  the  most  frequently  by  the  high  school  students?  Would 
this  be  true  at  your  school  also? 


5U0 


Ust  the  dfug  most  frequent^  used:  Aioohol 

next  ttoug  used  mi  jt  fref|U9ntfy   

next  dmg  used  most  fieciueflt^   

next  divg  used  most  fiec^jentiy   

next  drug  U8c*d  most  frec^ent^   


8.  From  1975  to  1 989  there  is  a  gradual  drop  In  the  nun^r  of  cigarette  smokers.  Why  do  you  think 
this  Is  so? 

9.  Theuseof  alcohol  remained  relatively  consistent  from  1975  to  1989.  What  can  you  attritxjte  this 
to? 


10.  Halkjcinogens  were  used  twice  as  frequently  in  1975  as  they  >were  in  1989. 

What  was  it  ai)out  the  sodai  scene  in  the  70's  that  wouM  have  indirectly  elevated  such  use? 

1 1 .  Under  the  same  headif^,  HecRh  -  Dpjq  Abuse,  the  National  Institute  on  Dmg  abuse  has  provided 
a  section  of  text  titled  "Effects  of  Commonly  Abused  Drugs". 

Read  the  information  ki  the  section  wtth  the  title  'Effects  of  Commonly  Abused  Dmgs'.  As  you 
read,  fill  in  the  foitowing  chart: 

12.  TOBACCO 

Active  ingredient:   


Dangers  and  effects: 
tcng  terni  effects: 

13.  ALCOHOL 
Effects: 

Risks  during  pregnancy: 
Dependence: 

14.  MARUUANA 
What  Is  it? 
Effects: 
Dangers: 

Risks  during  pregnancy: 

Dependence: 

Bad  reactions: 


ERIC 
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15.  HALLUCINOQENS 
Wha!  are  they? 
Name  tm  (1) 


Effects: 
Dangers: 

16.  PCP 
WTiatisit? 
Effects: 
Dangers: 

17.  STIMULANTS 
What  are  they? 
Name  one 
Effects: 
Dangers: 

18.  SEDATIVES 
What  are  they? 
Dangers: 
Dependence: 

19.  NARCOTICS 
What  are  they? 
Which  are  abused? 
Dependence: 
Dangers: 
Withdrawal: 


(2) 


5 


ERIC 


20.  Now  thai  we  have  explored  the  dfug  related  Mormation  that  can  be  found  in  the  World  Mmamtc. 
take  a  few  mirutea  to  bnwse  through  your  IBirary  find  S  other  texte  ttiat  you  oould  use  to 
ot>tain  infbnnatlon  on  dOK^  and  related  8ut))ect6.  B^n  in  the  reference  section  of  your  litjraiy. 
usbig  the  rest  of  the  collection  IS  nec^saiy. 


21 .  Remember  that  librarfes  are  a  source  of  inf intte  Infomiation.  Consult  the  libraiy  when  you  have  a 
question  or  need  Infonration.  Believe  it  or  not.  the  knowledge  you  gain  in  the  library  could  save 
your  INei 


Created  by:  CARL  KNUDSEN  1^92 
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VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSOK: 


GRADE  LEVEL:  HK3H  SCHOOL 
LIBRARY  SKILLS 


RESEARCH  FOLDERS 


ACTIVITY: 


MATERIALS: 
PROCEDURE: 


PURPOSE  iDRUQ  ED):        To  fssear^  dfug  related  topics. 

PURPOSE  (SUBJECT  AREA):  TWs  lesson  gives  directed  practtoa  In  finding  Inforrnatlon  on  specif fc  drug 

topics  using  mun^e  reference  sources  and  can  be  used  as  a  prerosearch 
project 

intRM^  indents  to  reference  tools  such  as  encyclopedia,  dictionaries, 
atlases,  almanacs,  etc.  as  weB  as  the  care!  catalog,  periodical  hidexes. 
and  nor^nm  sources.  This  lesson  shouW  take  about  one  week  of  dally 
sessions  In  oor^nctton  with  the  English,  health,  or  science  class. 

Lftjraiy  reference  collectton.  card  cataksg.  nonftotton  coflectton,  manilla 
foklers.  prepared  research  topk». 

R^earch  folders  are  created  dealli^  wtth  various  dmg  topics  agreed  to 
tif  the  dassioom  teadier  and  the  nt>rarlan.  Within  the  folder  the  student 
wID  find  the  tc^fc,  8on»  provocative  ouesttofis  dealing  with  the  focus,  and 
a  pathfifW  {M  of  resources  pefti^^i  to  the  asstgnmenl)  tailored  to  the 
IndiviAial  coHectlon.  They  Wustr^o  to  students  that  pertinent  Informatton 
on  a  sfrigie  t^  can  be  foimi  in  a  numtier  of  sources  and  fonnats 
Includbig:  reference,  nonftelkm.  periodtoate,  and  nonprint.  This  unH  also 
gives  (flrected  practice  for  insured  success.  Once  this  library  activity  is 
accomplished,  students  can  write  a  short  paper  based  on  the  informatton 
collected  from  the  research, 

TWs  activity  will  be  evaluated  by  student  research  efforts,  successful 
completton  of  the  research  foklers,  and  the  pap&r. 

Rftfiflflreh  Fokior  Examples: 

Laboratoiy  drugs:  The  crealton  of  LSD  and  today  s  designer  drugs 
The  medicinal  uses  of  illegal  dmgs 
Dnjgs  and  athletes 

Drugs  and  sex 

The  dnig  connectton  to  STD's  and  AIDS 
Aphrodisiacs 

Dnigs  and  mass  media 

Drugs  and  advertising  (beer,  cigarettes,  etc.) 
Dnjg  epktemic:  real  or  fabricated? 


EVALUATION: 


Created  by:  h^IKE  SCHULZ-12«1 
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DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  UVINQ 


LESSON:  HDIK.16 


GRADE  LEVEL:  K-1  {4-0  years) 
GUIDANCE 


COPING  WITH  NEGATIVE  FEELINGS 


PURPOSE:     To  Improve  oop^  skl^. 

To  clarify  persomi  values  and  attitudes. 


ACTIVITY:  1. 

2. 


3. 


Have  the  chfic&en  cut  out  pictures  In  a  m^azlne  or  newspaper  showing  people 
who  took  upset.  Have  the  diitdren  tell  a  stoiy  about  each  one. 

Have  the  children  descrft^  sonne  body  sensmions  that  they  may  e]q»riencG  when 
they  feel  scared,  sad.  or  mad.  For  exampie.  you  may  ask  the  students: 

'Do  you  ever  get  "bundles"  in  y^  slomach  before  trying  something  new?* 
"Do  your  hands  get  "swe^  when  you  are  scared?" 
"Do  you  get  jttery.  because  you  feel  iS(e  mnning  away  when  you  are  scared?' 
"Do  you  sometimes  feet  tired  when  jrou  are  sad?" 

You  may  share  some  of  your  personal  experiences,  also. 

Have  a  chlM  role-play  being  lost  How  wouM  he  or  she  feet?  Ask:  What  wouki 
you  do?  Why?  Have  the  class  come  up  with  su^estions  for  a  solution. 

Have  a  chUd  role-play  interactii^  with  a  friend  who  has  broken  his  toy.  What 
woukf  the  chikf  do?  Have  the  class  give  suggestions. 

Have  two  children  roie-play  with  paper  ctolls  and  finger  puppets. 

a.  One  chlkl  expresses  an  emotton. 

b.  The  other  chikl  respornifs  with  his  or  her  feelings  by  acting  them  out. 


NOTE:  FEELINGS  ARE  OKAY!! 


Created  by:  CAMMI WIESE-5/3/91 
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visits  -  DRUG  EDUCATION  FOR  HEALTHY  21st  CENTURY  LIVING 

I PSSQN-  HDIIC1S  GRADE  LEVELS:  K-1  (4-6  years) 

LESSON.  HOIItlS  GUIDANCE  AND  HEALTH 

SETTING  UMITS 

PURPOSE:  To  oxplofe  some  of  the  consequences  of  excesses. 

To  in^ve  dedsion-niaking  ability. 
To  devstop  a^)lng  skHte. 


ACTIVITY:  (NOTE:  Stress  the  tect  that  everyoTO  has  limtls.) 

1 .  Ask  three  ^terent  steed  cWWren  of  wa»ntly  dWsren*  strengths  to  to  W  out  ttoir 
rnms.  ^gm  to  pae  b«*8  on  their  arrre  unl8  each  Iwve  to  ilrop  tho  load  Can 
they  how  the  same  nunttor  of  t)00ks7  When  Is  It  too  much?  Should  you  tell 
someof^  wt^  you  get  unoomfoitat^e-before  It   too  much? 

2  Play  a  rwJIo  m  a  pleasart  sound  level.  Inquire  about  the  chltdrens  level  of 
oomfori  Inweasetfie  sound  volume.  Dteaiss  how  they  feel  now.  Is  It  too  much 
for  some  studeite  and  comfortrt^  for  others?  What  should  they  (to  about  It? 

3.       Ask  Uie  chHcfren,  how  do  you  feel  when: 

a.  You  stay  up  late  and  are  veiy  tired? 

b.  You  have  too  much  cake  and  candy  at  a  birthday  party? 

c.  You  stay  m  the  sun  too  long? 

d.  You  play  too  hafd  on  a  very  hot  day? 

4  Take  different  sized  comalners  and  fBI  each  one  to  the  top  with  water  or  sand. 
Pour  the  water  out  of  the  smaller  one.  Pour  the  contents  of  the  larger  container 
into  the  smatter  one.  Is  there  too  much  for  that  container?  Help  the  students 
recognize  that  each  container  was  fuB  and  useful,  but  different  wHh  ft's  own  unique 
llntits. 


Created  by:  CAMMI WIESE-4/25/91  r  w 


5U6 


VISIONS  -  DRUG  EDUCATION  FOR  HEALTHY  21  St  CENTURY  UVING 


LESSON:  HDI2.6  GRADE  LEVEL:  2-3  (7-8  yoars) 

GUIDANCE 

BEING  RESPONSIBLE 


PURPOSE:     To  have  the  chMdren  fecognlz©  the  Importance  of  accepting  responslbllfty.  Ask  for 
responses  from  ttie  children  to  claiify  their  understanding  of  what  It  means. 

To  devetop  coping  skills. 
To  darffy  peisonal  values. 
To  devetop  social  responstt^. 


ACTiViW:      1.       Have  the  teadier  deflfw  the  word  responsIM^.  Ask  for  responses  from  the 

tiiifdren  to  clarify  ti^ir  understanding  of  what  it  means. 

2.  Exptoie  several  ways  of  helping  (Aher  people,  such  as:  grandparents,  classmates, 
the  teactw,  or  a  young  chiM. 

3.  Detem^  responsibaitles  each  chHd  may  have  at  home.  Some  examples  wouM 
tie:  hanging  up  your  ctothes.  walkli^  the  dog,  cleani<ig  your  room,  doing  the 
dishes,  or  caring  for  a  younger  brother  or  s^er. 

4.  Have  a  child  loiei^ay  a  responsibility  that  he  or  she  has  In  the  home.  See  if  the 
class  can  guess  what  it  is. 

5.  Discuss  the  responslbHlttes  of  dtfterertt  p«}ple  in  the  community  such  as:  school 
custodian,  dergy.  doctor,  teacher.  What  might  happsn  If  they  neglected  their 
responsibl^s?  The  chiMren  may  create  finger  pu^s  to  role-play  this  activity. 

6.  The  chiWren  can  see  the  reason  to  accept  responsibility  when  they  see  the  results 
of  neglect. 


Try  this  activity.  Have  the  chlWren  plant  flower  seeds  in  several  different  containers. 
Discuss  the  f^  that  plants  need  air,  water,  sun.  Assign  several  students  to  a  plant,  to 
take  proper  care.  Keep  a  record  of  the  results. 
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VISIONS-DRUG  EDUCATION  FOR  HEALTHY  21  ST  CENTURY  LIVING 


LESSON:  HDi5.1 

PURrOSE: 
ACTIVnY: 


GRADE  LEVEL:  5-6 
GUIDANCE 


MATERIALS: 
PROCEDURE: 


SELF-ESTEEM  BEAM 
Monitoring  what  tips  the  balance  o!  seK-esteem 


Building  an  "IN"  balance  that  has  a  cup  attached  to  ea-ih  end.  Eac^«  si  jdent  would 
be  given  access  to  the  beans  that  would  be  placed  (n  their  T  cup--  I  tael  good 
about  that  or  their  "N"  cup  which  does  not  make  them  feel  good. 


Popslcle  sticks,  string,  pinto  beans,  plastic  cups,  glue  guns 


1.  Each  student  would  constmct  their  "IN"  balance  and  decorate  their  I  or  N 
cups. 

2.  The  bean  bowl  would  be  placed  within  the  room  so  that  all  students  had 
equal  access  to  it  without  feeling  conspicuous  and  would  get/give  a  bean 
freely. 

3  Students  would  befiln  each  day  by  decWIng  whether  they  feel  good  about 
themselves  or  not  and  placing  one  bean  In  either  the  i  or  N  cup, 

4.  As  the  day  progresses,  each  time  something  occurs  that  makes  the 
person  feel  Qood  or  feet  poorly  about  themselves  a  bean  would  be  placed 
in  the  appropriate  oip. 

5.  At  the  end  of  the  day,  the  student  would  evaluate  their  "IN"  balance  and 
think  about  a  specifto  thing  that  they  remen^ered  tipping  the  balance  one 
way  or  the  other  and  also  decide  whether  it  was,  how  it  was  said  that 
made  them  feel  good/bad  or  if  it  was  really  HOW  they  HEARD  it. 

6.  Students  couW  also  then  discuss  what  they  go*'gave  during  the  day  and 
to  be  nwre  aware  of  how  they  affect  others  on  any  given  day  by  the  "IN" 
balances  of  others  in  the  room. 


5^  ; 
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